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EVALUATION OF MATRIKA  
HOUSEHOLD SURVEY ROUND II 
XXXXXXXXXXX 




IDENTIFICATION AND INTERVIEW ELIGIBILITY 
igpku vkSj lk{kkRdkj ;ksX;rk 
 
 
NAME AND CODE OF DISTRICT 
 __________________________________________________ 
ftys dk uke vkSj dksM 
 
NAME AND CODE OF BLOCK  
 __________________________________________________ 
CykWd dk uke vkSj dksM 
 
VILLAGE/URBAN AREA NAME  
 __________________________________________________ 
Xkao/ uxj dk uke 
 
CLUSTER CODE            
 …..……………………………………………………………………. 
ladqy ¼DyLVj½ dk dksM 
 
CENSUS CODE  
tux.kuk dksM 
 
NAME OF HOUSEHOLD HEAD  
 __________________________________________________ 
ifjokj ds eqf[k;k dk uke 
 
STRUCTURE CODE                                        
edku la[;k 
HOUSEHOLD ID NUMBER                                                             




lk{kkRdkj dh ;ksX;rk 
ASK: Does any woman who gave birth during or after January 2015live in this household? 
(YES=1, NO=2) 
iwNsa% D;k bl ifjokj esa कोई ऐसी महिला  हिसन ेजनवरी 2015  में या उस के बाद हकसी बच्चे को िनम हदया 
िो ? 
¼gka¾1] ugha¾2½ 
IF NO, DO NOT START QUESTIONNAIRE AND VISIT NEXT HOUSEHOLD 













[___] [___] [___] 
 
 











 [___] [___] [___] 
 
 






















GPS LATITUDE  
thih,l ySfVV~;wM 
 
       [___] [___] : [___] [___] [___] [___] [___] 
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vkjaHk dk le; 
 
TIME FINISHED 
lekiu dk le; 
 
INTERVIEWER’S NAME 


































 ifj.kke dksM 
1  COMPLETED 
    iwjk fd;k 
2  NO HOUSEHOLD MEMBER AT HOME OR NO ABLE PERSON AT HOME AT TIME OF 
VISIT 
    HksaV ds le; ifjokj dk dksbZ lnL; ;k ;ksX;  O;fDr ?kj ij ugha Fkk 
3  ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME 
    iwjk fd;k yacs le; ds fy, ?kj ls vuqifLFkr Fkk 
4  POSTPONED 
    LFkfxr fd;k 
5  REFUSED 
    euk fd;k 
6  DWELLING VACANT OR ADDRESS NOT A DWELLING 
    ?kj [kkyh iM+k Fkk ;k ftl irs ij x;s og ?kj ugha Fkk 
7  DWELLING DESTROYED 
    ?kj VwVk gqvk Fkk 
8  DWELLING NOT FOUND 
    ?kj ugha feyk 
9  OTHER
 ____________________________________________________________________ 
    vU;                              mYys[k djsa 





lk{kkRdkjdrkZ ds gLrk{kj 
 









lqijokbtj ds gLrk{kj 
 












Namaste, my name is ---------------------------- and I am working with Sambodhi Research and Communications. A research team 
working with the London School of Hygiene and Tropical Medicine is evaluating activitiesthat have been undertaken at health facilities 
in the area to improve health care. We are interested in learning about the health of women, men and children, including information on 
household membership, living condition and use of health facilities. The evaluation has been approved by ___.  
ueLrs! esjk uke&&&&&&&&&&&&&& gS] vkSj eSa lacksf/k fjlpZ ,aM dkWE;wfuds'kal ds fy, dke djrk@djrh gwaA yanu Ldwy vkWQ 
gkbthu ,aM VªkWfidy esfMflu ds lkFk dk;Z djus okyh ,d fjlpZVhe   / 'kks/k ny LokLF; ns[kjs[k esa lq/kkj ds fy, bl {ks= esa LokLF; 
lqfo/kk dsUæksa esa fd;s tkus okys dk;ksaZ dk losZ dj jgk gSA gekjh fnypLih efgykvksa] iq#"kksa vkSj cPpksa ds LokLF; vkSj lkFk gh 
ifjokj&lnL;rk] jgu&lgu dh fLFkfr;ksa rFkk LokLF; lqfo/kkvksa ds mi;ksx ds ckjs esa tkudkjh izkIr djus esa gSA losZ ds 
fy,&&&&&&&& }kjk eatwjh nh xbZ gSA 
 
Today, we would like to ask you, and other household members, some questions about your household, and we will keep record of 
your responses. The interview will last about 45-60 minutes. You can decide to stop participating at any time. Just tell the project 
researcher right away if you wish to stop the interview.After we ask these questions today, we may ask to speak to you again in the 
future.  If you wish to speak to us today but decide that you don’t want to speak to us again in the future, you can stop participating at 
any time.  
vkt ge vkils rFkk ifjokj ds vU; lnL;ksa ls vkids ifjokj ds ckjs esa dqN iz'u iwNsaxs] vkSj vkids mÙkjksa dk fjdkWMZ j[ksaxsA lk{kkRdkj 
45&60 feuV rd pysxkA vki fdlh Hkh le; viuh Hkkxhnkjh dks jksdus dk fu.kZ; ys ldrh gSaA ifj;kstuk 'kks/kdrkZ dks cl lh/ks&lh/ks 
;g crk nsa fd vki lk{kkRdkj dks jksduk pkgrh gSaA vkt ;s iz'u iwNus ds ckn ge Hkfo"; esa Hkh vkils ckr djus ds fy, dg ldrs gSaA 
vxj vkt vki gels ckr djuk pkgrh gSa] ij Hkfo"; esa ugha djuk pkgrha rks fdlh Hkh le; viuh Hkkxhnkjh dks jksd ldrh gSaA 
 
All information gathered will be treated as confidential by the study personnel, and records of the interviews will be kept securely in 
locked filing cabinets and offices.  No personal identification information such as names will be used in any reports arising out of this 
research. 
losZ &dehZ izkIr dh xbZ leL; tkudkjh dks xksiuh; ekusaxs vkSj lk{kkRdkjksa ds fjdkMZ rkykcan vkyekfj;ksa vkSj dk;kZy; esa j[ks tk;saxsA 
uke vkfn tSlh O;fDrxr igpku laca/kh tkudkjh dk mi;ksx bl 'kks/k / ररसर्च dh fjiksVks± esa ugha fd;k tk;sxkA 
 
There are no costs to you for taking part in this study, though we will take up some of your time. You will not be paid for taking part in 
this study. There will be no direct benefit to you from participating in this study. However, the information that you provide will help 
researchers and policy-makers understand how best to improve health services in this area. 
bl losZ esa Hkkx ysus ij vkidks dksbZ ykxr ugha vk;sxh] ij ge vkidk dqN le; t:j ysaxsA vkidks bl losZ esa Hkkx ysus ds fy, dksbZ 
Hkqxrku ugha fd;k tk;sxkA bl losZ esa Hkkx ysus ls vkidks lh/ks&lh/ks ykHk ugha gksxkA ij vki tks Hkh tkudkjh iznku djsaxh mlls 
'kks/kdrkZvksa vkSj uhfr&fuekZrkvksa dks ;g le>us esa enn feysxh fd bl {ks= esa LokLF; lsokvksa esa loksZÙke :i ls fdl izdkj lq/kkj yk;k 
tk ldrk gSA 
 
We would very much appreciate your participation in the evaluation, and your assistance to ensure that the information collected is as 
accurate as possible. You are free to choose not to participate in the study. If you decide not to take part in this study, there will be no 
penalty to you. 
losZ esa vkidh Hkkxhnkjh dh vkSj izkIr dh xbZ tkudkjh dh lVhdrk lqfuf'pr djus esa vkidh lgk;rk dks ge dkQh egRo nsaxsA vki bl 
losZ esa Hkkx ysus ;k u ysus ds fy, Lora= gSaA ;fn vki bl losZ esa Hkkx ugha ysaxh rks vkidks dksbZ n.M ugha nsuk gksxkA 
 
You do not have to decide whether or not you want to participate in this research study today. Before you decide you may talk to 
anyone you feel comfortable with about this research. 
t:jh ugha fd vkt gh vki bl losZ esa Hkkx usus ds ckjs esa QSlyk djsaA QSlyk djus ls igys vki bl ररसर्च / 'kks/k ds ckjs esa fdlh Hkh 
,sls O;fDr ls ckr dj ldrh gSa ftlds lkFk ckr djus esa vkidks lqfo/kk gksA 
 
In case you need more information about the survey, you may contact these persons. (Give card with contact information) 
;fn vki bl losZ ds ckjs esa vkSj vf/kd tkudkjh pkgrh gSa rks vki bu O;fDr;ksa ls laidZ dj ldrh gSa ¼laidZ tkudkjh okyk dkMZ nsa½A 
 
At this time, do you have any questions? 
bl le; D;k vkids dksbZ iz'u gSa\ 
 
Are you willing to participate in the survey? 
D;k vki bl losZ esa Hkkx ysuk pkgrh gSa\ 
 
If so, please sign the consent form to indicate that you having given consent 
;fn gka rks ;g bafxr djrs gq, fd vkius lgefr ns nh gS] lgefr i= ij gLrk{kj djsaA 
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SECTION 1: HOUSEHOLD LISTING 
 ifjokj dh i`"BHkwfe 
1-1 ifjokj dk lwphdj.k 
[RESPONDENT IS HOUSEHOLD MEMBER. IF INDIVIDUAL IS UNDER 15 YEARS OF AGE OR NOT AVAILABLE, “ELIGIBLE 
WOMAN” SHOULD ACT AS PROXY RESPONDENT] 
¼mÙkjnkrk ifjokj dk lnL; gSA ;fn O;fDr dh vk;q 15 o"kZ ls de gS ;k og miyC/k ugha gS rks] ß;ksX; efgykÞ dks izfrfuf/k mÙkjnkrk ds 







































  1 
iq#"k 
FEMAL




Date of birth 
(mm//yyyy; 




( frfFk ekywe ugha 
99@99@9999½ 
 
If don’t know, 
probe: What 
month were you 
born in? 
;fn ekywe ugha 
rks iwNrkN djsa% 
vkidk tUe fdl 
eghus esa gqvk Fkk\ 
 
If don’t know: 
What year were 
you born in? 
vxj ekywe ugha% 
vkidk tUe fdl 
lky esa gqvk Fkk\  
 
If don’t know: 
How old are 
you? 
;fn ekywe ugha% 










HOUSEHOLD    1 
ifjokj dk eqf[k;k 
 




SON/DAUGHTER  3 
viuk csVk@csVh 
STEP 
SON/DAUGHTER  4 
lkSrsyk csVk@csVh 
GRANDCHILD                  
5 
iksrk@iksrh 
BROTHER/SISTER        
 6 
HkkbZ@cgu 
PARENT                          
7 
ekrk&firk 
PARENT-IN-LAW            
8 
lkl&llqj 
NIECE/NEPHEW             
9 
Hkrhtk@Hkrhth 
DAUGHTER IN LAW     
10    
cgw 
BROTHER/SISTER IN 




OTHER RELATIVE      
12 
vU; fj'rsnkj 






OTHER, SPECIFY       
96 
vU;] mYys[k djsa 
106  
 
IF BORN BEFORE 2005 
;fn ------ o"kZ ls iwoZ tUe 
gqvk rks 
 
What is the marital 
status? 
oSokfgd fLFkfr D;k gS\ 
 
MARRIED OR LIVING 
TOGETHER 1 
fookfgr ;k lkFk&lkFk 
jgrs gSa 
DIVORCED/SEPARATE
D           2 
rykd'kqnk gSa@vyx gks 
x;s gSa 
 
NEVER MARRIED                       
3 
dHkh fookg ugha fd;k 
 
WIDOWED                                 
4 
fo/kok gSa\ 









o"kZ ls igys 












YES       1 
gka 








;fn ugha ntZ 
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SECTION 3. HOUSEHOLD CHARACTERISTICS 
3-1 ifjokj dh fo'ks"krk,a 
[RESPONDENT IS “ELIGIBLE WOMAN”.] 













What is head of the houshold’s religion?  
ifjokj ds eqf[k;k dk /keZ D;k gS \ 
 
HINDU                                1 
fganw 
MUSLIM                               2 
eqfLye 
CHRISTIAN                             3 
bZlkbZ 
SIKH                                  4 
fl[k 
NO RELIGION                           5 
dksbZ /keZ ugha 
OTHER__________________________________ 96 
vU;            ¼mYys[k djsa½ 





What is your caste/category? 
vkidh tkfr@oxZ D;k gS \ 
 
 
BRAHMIN                              1 
czkg~e.k 
RAJPUT/THAKUR                        2 
jktiwr@Bkdqj 
KAYASTH/ SRIVASTAVA / LALA              3 
dk;LFk @JhokLro@ykyk 
CHAMAR                              4 
pekj 
DUSADH                               5 
nqlk/k 
MUSAHAR                             6 
eqlgj 
PASI                                  7 
iklh 
DHOBI                                8 
/kksch 
CHAUHAN                             9 
pkSgku  
YADAV                               10 
;kno 
VAISHYA/ BANIA                        11  
oS';@cfu;k 
KURMI/Katiyar                          12 
Dqjeh@ dfV;kj 
SHAH                                13 
'kkg 
NO CASTE/TRIBE                       14 
dksbZ tkfr ugha 
OTHER__________________________________ 96 
vU;                ¼mYys[k djsa½ 
               (SPECIFY) 
 














NOTE: IF THE CASTE IS A SCHEDULED 
CASTE, SCHEDULED TRIBE, OTHER 
BACKWARD CASTE OR OTHER. 
fVIi.kh% ;fn tkfr vuqlwfpr tkfr] vuqlwfpr 
tutkfr] vU; fiNM+h tkfr ;k vU; gS\ 
 
SCHEDULED CASTE                                                1 
vuqlwfpr tkfr 
SCHEDULED TRIBE                      2 
vuq- tutkfr 
OTHER BACKWARD CASTE                3 
vU; fiNM+h tkfr 
GENERAL CASTE                        4 
lkekU; tkfr 
OTHER__________________________________ 96 
vU;               ¼mYys[k djsa½ 





How many rooms in the house are used for 
sleeping? 




NUMBER OF ROOMS 
  USED FOR SLEEPING            [___]  [___] 
lksus ds fy, mi;ksx fd;s tkus okys  





Does your family have a below poverty line (BPL) 
card? 
D;k vkids ifjokj ds ikl chih,y dkMZ gS 
 
INTERVIEWER TO CHECK BPL CARD 
lk{kkRdkjdrkZ dks chih,y dkMZ dh tkap djuh gS\ 
 
YES, CARD SEEN                          1 
gk¡]dkMZ ns[kk  
YES, CARD NOT SEEN                                                  2 
gk¡]dkMZ ugha ns[kk  






Is any usual member of this household covered 
by health insurance? 
D;k bl ifjokj ds fdlh Òh lnL; ds ikl 
LokLF; chek gS\ 
 
YES                                       1 
gka 
NO                                        2 
Ugha  
DON’T KNOW                               98 
नहीीं पता 
IF CODED 2 
OR 98 THEN 




What type of health cover/health scheme/ health 
insurance? 
fdl izdkj dk LokLF; vkPNknu@LokLF; 
;kstuk@LokLF; chek 
 
INTERVIEWER TO  CHECK THE CARD TO 
VERIFY  
baLVªD'ku : —i;k dkMZ ns[k dj psd djsa 
EMPLOYEES STATE INSURANCE SCHEME (ESIS)   1
 deZpkjh jkT; chek ;kstuk 
CENTRAL/STATE GOVERNMENT HEALTH SCHEME 2 
dsanz@jkT; ljdkj dh LokLF; ;kstuk 
MEDICAL REIMBURSEMENT FROM EMPLOYER    3 
fu;ksDrk ¼ekfyd½ ls fpfdRlk O;; dh izkfIr 
COMMUNITY HEALTH INSURANCE PROGRAMME   4 
lkeqnkf;d LokLF; chek dk;ZØe 
RSBY(Rashtriya Swasth Bima Yojna)                               5 
jk"Vªh; LokLF; chek ;kstuk 
PRIVATELY PURCHASED                             6 
futh :i ls [kjhnk x;k 
OTHER__________________________________     96 
vU;               ¼mYys[k djsa½ 
               (SPECIFY) 
 














What is the primary source of income of the 
household? 
?kj dh vk; dk eq[; lzksr D;k gS \ 
 
SELF-EMPLOYED AGRICULTURE                    1 
d`f"k esa Lo&jkstxkj 
WAGE EMPLOYED                                               2                      
eज़nwj  
AGRICULTURAL LABOURER                                      3 
df`"k eज़nwj 
SALARIED WORKER                            4 
osruHkksxh dk;ZdrkZ  
 SELF EMPLOYED/BUSINESS                              5 
Lo jksज़xkj @ dkjksckj 
SKILLED WORKER                                                            6 
dq'ky dkexkj   
RETIRED                                                        7 
lsokfuoÙ`k  
LOOKING FOR WORK                                 8 
dke <wa< jgs gSa 
NOT WORKING AND NOT                             9 
LOOKING FOR WORK 
dke ugha djrs vkSj dke ugha <wa< jgs 
OTHER__________________________________      96 
vU;              ¼mYys[k djsa½ 






What is the main construction of the house? 
?kj dk fuekZ.k eq[;r% fdl izdkj dk gS\ 
 
KACCHA                                 1 
dPpk 
SEMI-PUCCA                             2 
vk/kk iDdk 







What is the main source of drinking water for 
members of your household? 





PIPED INTO DWELLING/ YARD/ PLOT                      11                                                    
?kj esa @vgkrs@Hkw[kaM esa uy 
HAND PUMP IN RESIDENCE/YARD/PLOT                 12 
?kj @vgkrs@Hkw[kaM esa gS.MiEi 
WELL WATER IN RESIDENCE/YARD/PLOT              13 
?kj @vgkrs@Hkw[kaM esa dqvka 
PUBLIC HANDPUMP                           14 
lkoZtfud gS.MiEi 
PUBLIC TAP/STAND PIPE                       15 
lkoZtfud uy@[kM+k ikbi  
PUBLIC WELL                                                              16 
lkoZtfud dqvka 
TUBE WELL OR BOREHOLE                     17 
uydwi ;k cksjgksy 
SURFACE WATER                     
 (RIVER/DAM/LAKE/POND/STREAM/CANAL/ 
IRRIGATION CHANNEL)                                             18 
Hkw&ty ¼unh@cka/k@rkykc@ty /kkjk@ugj@flapkbZ dh 
ugj½ 
 
OTHER__________________________________      96 
               (SPECIFY) 
vU; ¼mYys[k djsa½ 
 















What kind of toilet facilities does your household 
have? 






 FLUSH TO PIPED SEWER SYSTEM          1 
ikbi okyh lhoj iz.kkyh esa ¶y'k 
 FLUSH TO SEPTIC TANK                  2 
lsf¶Vd VSad esa ¶y'k 
 FLUSH TO PIT LATRINE                  3 
xM~<k&'kkSpky; esa ¶y'k 
 FLUSH TO SOMEWHERE ELSE             4 
dgha vkSj ¶y'k 
 VENTILATE IMPROVED PIT BIOGAS LATRINE  5 
goknkj mUur xM~<ksa okyk ck;ksxSl 'kkSpky; 
 PIT LATRINE WITH SLAB                  6 
LySc ds lkFk xM~<k&'kkSpky; 
 PIT LATRINE WITHOUT SLAB/OPEN PIT      7 
xM~<k 'kkSpky; fcuk LySc@[kqyk xM~<k 
TWIN PUT/COMPOSTING TOILET            8 
nks xM~<s okyk@[kkn cukus okyk 'kkSpky; 
nks 
DRY TOILET                            9 
lw[kk 'kkSpky; 
NO FACILITY/USED OPEN SPACE OR FIELD   10 
dksbZ lqfo/kk ugha@[kqys LFkku ;k eSnku dk mi;ksx 
OTHER__________________________________ 96 
vU; ¼mYys[k djsa½ 





What type of fuel does your household mainly use 
for cooking? 
[kkuk idkus ds fy, vkidk ifjokj fdl izdkj ds 
b±/ku dk ज़्यादातर  mi;ksx djrk gS\ 
 
 
ELECTRICITY                              1 
fctyh 
LPG/NATURAL GAS                         2 
,yihth@izkdf`rd xSl 
BIOGAS                                  3 
ck;ksxSl 
KEROSENE                                4 
feV~Vh dk rsy 
COAL/LIGNITE                             5 
dks;yk@fyXukbV 
CHARCOAL                                6 
pkjdksy 
WOOD                                   7 
ydM+h 
STRAWS/SHRUBS/ GRASS                    8 
Hkwlk@>kfM+;ka@?kkl 
AGRICULTURAL CROP WASTE                 9 
d`f"k Qlyksa dk dpjk 
DUNG CAKES                             10 
miys 
OTHER__________________________________    96 
vU; ¼mYys[k djsa½ 
               (SPECIFY) 
 














Does your household have: 




A pressure cooker? 
izS'kj dqdj\ 
Any casseroles, thermos, or thermoware? 
dslkjksy] FkeZl ;k FkeksZos;j 
A chair? 
dqlhZ 




An almirah/dressing table? 
vkyekjh vkSj Msªflax Vscy\ 
An electric fan? 
fctyh dk ia[kk\ 
A radio or transistor? 
jsfM;ks ;k VªkaftLVj 
A colour television? 
jaxhu Vsfyfotu 
A VCR/VCD/DVD player? 
ohlhvkj@ohlhMh@MhohMh Iys;j\ 
A sewing machine? 
flykbZ e'khu\ 
A mobile telephone? 
eksckby VsfyQksu\ 
Any other type of telephone? 





A watch or clock? 
gkFk ?kM+h ;k nhokj ?kM+h\ 
A bicycle? 
lkbdy\ 
A motorcycle or scooter? 
eksVjlkbdy ;k LdwVj\ 




A water pump? 







                                  YES NO 
                                  gka   ugha 
MATTRESS                           1   2 
xn~nk 
PRESSURE COOKER                   1   2 
izS'kj dqdj 
CASSEROLE/THERMOS                 1   2 
dslkjksy] FkeZl ;k FkeksZos;j 
CHAIR                              1   2 
dqlhZ 
COT/BED                            1   2 
Iyax / र्ारपाई 
TABLE                              1   2 
est 
ALMIRAH/DRESSING TABLE              1   2 
vkyekjh ;k Msªflax Vscy 
ELECTRIC FAN                        1   2 
fctyh dk ia[kk\ 
RADIO/TRANSISTOR                    1   2 
jsfM;ks ;k VªkaftLVj 
COLOUR TELEVISION                   1   2 
jaxhu Vsfyfotu 
VCR/VCD/DVD PLAYER                  1   2 
ohlhvkj@ohlhMh@MhohMh Iys;j\ 
SEWING MACHINE                     1   2 
flykbZ e'khu\ 
MOBILE TELEPHONE                   1   2 
eksckby VsfyQksu\ 
ANY OTHER TELEPHONE                1   2 
dksbZ vU; izdkj dk Qksu\ 
COMPUTER/LAPTOP                           1    2 
daI;wVj / ySiV‚i  
REFRIGERATOR                       1   2 
jsfÝtjsVj\ 
WATCH/CLOCK                        1   2 
gkFk ?kM+h ;k nhokj ?kM+h\ 
BICYCLE                             1   2 
lkbdy\ 
MOTORCYCLE/SCOOTER                1   2 
eksVjlkbdy ;k LdwVj\ 
ANIMAL-DRAWN CART                  1   2 
cSyxkM+h] ?kksM+kxkM+h\ 
CAR                                1   2 
dkj\ 
WATER PUMP                         1   2 
ikuh dk iai\ 
THRESHER                           1   2 
FkzS'kj\ 
TRACTOR                            1   2 
VªSDVj 
 














Does your household own any of the following 
animals: 
D;k vkids ifjokj ds ikl fuEufyf[kr i'kq gSa\ 
 
Cows, bulls, or buffaloes? 
xk;] cSy ;k HkSalsa\ 
Horses, donkeys, or mules? 





Chicken or ducks? 




                                  YES NO 
                                        gka   ugha 
COWS, BULLS, OR BUFFALOES           1   2 
xk;] cSy ;k HkSalsa 
HORSES, DONKEYS, OR MULES           1   2 
?kksM+s] x/ks ;k [kPpj 
GOATS                              1   2 
cdfj;ka 
SHEEP                              1   2 
HksM+sa 
CHICKENS OR DUCKS                  1   2 






Does your household have electricity? 
D;k vkids ifjokj ds ikl fctyh gS\ 
 
YES                                    1 
gka 







Is there an internet connection in the house? 
D;k vkids ?kj esa baVjusV dk dusD'ku gS\ 
 
PROBE: Internet connection can be through 
mobile phones, data card  or land line  
çksc : baVjusV dusD'ku eksckby फ़ksu ] MsVk dkMZ 
;k rkj okys dusD'ku ls gks ldrk gS   
 
YES,                                                                   1 
gk¡ ]  






Does your household have any mosquito nets 
that can be used while sleeping? 
D;k vkids ifjokj ds ikl lksus ds fy, bLrseky 
djus okyh ePNjnkuh gS\ 
YES                                    1 
gka 
NO                                     2 
Ugha 
 
318 Does any one in your HH have a bank account? 
क्या आपके पररवार के ककसी भी सदस्य के पास बैंक खता है  
? 
YES                                    1 
gka 
NO                                     2 
Ugha 
 
IF 2 CODED 
GOTO NEXT 
SECTION 
319 Do you have a bank account in your name?  
क्या आपके नाम पर बैंक खता है ? 
Instruction : Code Yes in case the women has a 
joint account with her husband  
इींस्रक्शन: अगर महहला का अपने पतत के साथ जॉइींट 
अकाउींट है तो हाीं कोड करें 
YES                                    1 
gka 
NO                                     2 
Ugha 
IF 2 CODED 
GOTO NEXT 
SECTION 
320 When did you get a bank account opened in your 
name?  
आपके नाम पर यह बैंक खता कब खलुा था ? 
 
 
MM/YYYY            [__] [__]  / [__][__][__][__] 
ekg@o"kZ 
 
DON’T KNOW                          98 
ekywe ugha 
 







321 Was there a minimum balance to open the 
account? 
क्या यह खता खुलवाने ले ललए आपको इसमैं कुछ न्यनूतम 
रालश रखनी पड़ी थी ?   
YES                                    1 
gka 
NO                                     2 
Ugha 
IF 1 CODED 




322 What was the minimum balance required to be 
kept in the account 
आपको इस  खाते मैं ककतनी न्यनूतम रालश रखनी पड़ी  
Rs ___________________  
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SECTION 5: PREGNANCY HISTORY 
Hkkx 5% xHkkZoLFkk dk bfrgkl 
[RESPONDENT IS “ELIGIBLE WOMAN”] 













Now I would like to ask about all your pregnancies, 
whether born alive, born dead, or lost before full term, 
starting with the most recent one you have had. 
vc eSa vkils vkidss thou esa gqbZ lHkh xHkkZoLFkkvksa ds 
ckjs eSa tkuuk pkgrh gw¡ A pkgs ftlesa thfor cPpk  / 
e`r cPpk gqvk  gks   ;k  xHkZikr gqvk  gks . 
 Do you have any sons or daughters to whom you have 
given birth who are now living with you? 
D;k vkius ,sls csVksa ;k csfV;ksa dks tUe fn;k gS tks vHkh 
vkids lkFk jg jgs gSa\ 
 
YES                                  1 
gka 









How many sons live with you? 
vkids lkFk fdrus csVs jgrs gSa\ 
 
IF NONE, RECORD 00 
;fn dksbZ ugha rks 00 ntZ djsa 
 
 
NUMBER OF SONS LIVING  
  WITH WOMAN                 [___]  [___] 






And how many daughters live with you? 
vkids lkFk fdruh csfV;ka jgrh gSa\ 
 
IF NONE, RECORD 00 
;fn dksbZ ugha rks 00 ntZ djsa 
 
 
NUMBER OF DAUGHTERS LIVING  
  WITH WOMAN                 [___]  [___] 






Do you have any sons or daughters to whom you have 
given birth who are alive but do not live with you? 
D;k vkids ,sls csVs vkSj csfV;ka gSa ftUgsa vius tUe fn;k 
vkSj tks vkids lkFk ugha jgrs\ 
 
YES                                  1 
gka 









How many sons are alive but do not live with you? 
,sls fdrus thfor csVs gSa tks vkids lkFk ugha jgrs\ 
 
 IF NONE, RECORD 00 
;fn dksbZ ugha rks 00 ntZ djsa 
 
NUMBER OF SONS ALIVE BUT NOT   
  LIVING WITH WOMAN           [___]  [___] 






And how many daughters are alive but do not live with 
you? 
,slh fdruh thfor csfV;ka gSa tks vkids lkFk ugha jgrha\ 
 
IF NONE, RECORD 00 
;fn dksbZ ugha rks 00 ntZ djsa 
 
 
NUMBER OF DAUGHTERS ALIVE BUT  
 NOTLIVING WITH WOMAN         [___]  [___] 






Have you ever given birth to a boy or girl who was born 
alive but later died? 
D;k vkius ,sls yM+ds ;k yM+dh dks tUe fn;k gS tks 
thfor iSnk gksus ds ckn esa thfor ugha cp ik;s\ 
 
PROBE: Any baby who cried or showed signs of life but 
did not survive? 
iwNrkN djsa% ,slk dksbZ f'k'kq tks jks;k vkSj ftlus thou 
ds y{k.k fn[kk;s ij tks thfor ugha cps\ 
 
 
YES                                 1 
gka 




510 IF NO 
CODED 














How many boys have died?  
fdrus yM+dksa dh e`R;q gqbZ  
 
IF NONE, RECORD 00. 
;fn dksbZ ugha rks 00 ntZ djsa 
 
NUMBER OF BOYS WHO  
 HAVE DIED                    [___]  [___] 






How many girls have died? 
fdruh yM+fd;ksa dh eR`;q gqbZ\ 
 
IF NONE, RECORD 00. 
;fn dksbZ ugha rks 00 ntZ djsa 
 
NUMBER OF GIRLS WHO  
 HAVE DIED                    [___]  [___] 





Women sometimes have pregnancies that do not result 
in a live born child. That is, a pregnancy can end in a 
miscarriage, abortion or the child can be born dead. 
Have you ever had a pregnancy that did not end in a 
live birth? 
dbZ ckj çlo ds mijkUr thfor cPpk iSnk ugha gksrkA 
;kuh dh xHkZoLFkk ds nkSjku xHkZikr ;k e`r cPpk gksus dh 
lEHkkouk gksrh gSA D;k vkidh dksbZ xHkkZoLFkk gqbZ Fkh 
ftlds mijkUr cPpk thfor ugsa cpk \ 
 
YES                                 1 
gka 









How many pregnancies have you had that did not end 
in a live birth? 
vkidh fdruh xHkkZoLFkk,¡ gqbZ ftlesa cPpk thfor iSnk 
ugha gqvk \ 
 





TOTAL CHILDREN BORN AND PREGNANCY 
LOSSES 
dqy cPpks dk tUe vkSj xHkkZoLFkk dk uqdlku 
IF NONE, RECORD 00  
;fn dksbZ ugha rks 00 ntZ djsa 
 






In total how many pregnancies have you had in your 
life? 
आप अपने परेू जीवन में कुल ककतनी बार गभचवती हुई? 
















Now I would like to record all your pregnancies from 2013 onwards, whether born alive, born dead, or lost before full term, starting with your most recent pregnancy.  
vc eSa vkils 2013 ds ckn vkids सभी गभाावस्तायो के बारे में  iwNuk pkgrh gwa & pkgsa os thfor gksa ;k thfor u gksa या िनम से पिले िी खत्म िो गए A bldh 'kq:vkr ge lcls gky esa tUes cPps ls 
djsaxsA 
 
RECORD ALL PREGNANCIES FROM JANUARY 1ST 2013 IN 515. RECORD TWINS AND TRIPLETS ON SEPARATE ROWS.  














lcls gky esa िुए 
गभाावस्ता ls 
'kq#vkr djsa 





D;k ,d  cPpk 
gqvk Fkk ;k ,d 






Was the baby born 
alive, born dead, or 
lost before birth? 
 
D;k cPpk  
1 thfor iSnk gqvk   
2 e`r              
3 xHkZikr  gqvk       
 
 
IF 1 -> 518 
















YES        1 
gka 
NO          2 
Ugha 
 
IF 2-> 526 
518  
What name was 
given to the child? 
 
cPps dks D;k uke 
fn;k x;k \ 
RECORD NAME 





Is (NAME) a 
boy or a girl? 
 
¼uke½ D;k  







Where did you 
give birth to 
(NAME)? 
vkius ¼uke½ dks 






In what month 
and year was 
(NAME) born? 
 
¼uke½ dk tUe 
fdl eghus vkSj 









Is (NAME) still 
alive? 
¼uke½ D;k vHkh 
thfor gS\ 
 
IF NO CODED 









iSnk gqvk vkSj 
vHkh Hkh  thfor 
gS 





tUe fnu ij 
¼uke½ fdrus o"kZ 





iwjs o"kks± esa vk;q 
ntZ djsa 
1  SING      1 
,dy 
MULT      2 
,d ls ज़ ~;knk 
 
BORN ALIVE    1 
thfor iSnk gqvk 
BORN DEAD    2 
e`r iSnk gqvk 
LOST BEFORE 
FULL TERM     3 
xHkZikr  gqvk 
YES   1 
gka 
NO    2 
ugha 
 BOY      1 
yM+dk 
 
GIRL      2 
yM+dh 
HOME        1 
?kj ij 
GOVERNMENT 2  
ljdkjh vLirky 
PRIVATE      3  
izkbosV vLirky 
____       ___ 
Month     Year 
YES      1 
gka 





______  वर्च 
16 | P a g e  
 
 
2  SING      1 
,dy 
MULT      2 
,d ls ज़ ~;knk 
 
BORN ALIVE    1 
thfor iSnk gqvk 
BORN DEAD    2 
e`r iSnk gqvk 
LOST BEFORE 
FULL TERM     3 
xHkZikr  gqvk 
YES   1 
gka 
NO    2 
ugha 
 BOY      1 
yM+dk 
 
GIRL      2 
yM+dh 
HOME        1 
?kj ij 
GOVERNMENT 2  
ljdkjh vLirky 
PRIVATE      3  
izkbosV vLirky 
____       ___ 
Month     Year 
YES      1 
gka 




______  वर्ष 
3  SING      1 
,dy 
MULT      2 
,d ls ज़ ~;knk 
 
BORN ALIVE    1 
thfor iSnk gqvk 
BORN DEAD    2 
e`r iSnk gqvk 
LOST BEFORE 
FULL TERM     3 
xHkZikr  gqvk 
YES   1 
gka 
NO    2 
ugha 
 BOY      1 
yM+dk 
 
GIRL      2 
yM+dh 
HOME        1 
?kj ij 
GOVERNMENT 2  
ljdkjh vLirky 
PRIVATE      3  
izkbosV vLirky 
____       ___ 
Month     Year 
YES      1 
gka 




______  वर्ष 
4  SING      1 
,dy 
MULT      2 
,d ls ज़ ~;knk 
 
BORN ALIVE    1 
thfor iSnk gqvk 
BORN DEAD    2 
e`r iSnk gqvk 
LOST BEFORE 
FULL TERM     3 
xHkZikr gqvk 
YES   1 
gka 
NO    2 
ugha 
 BOY      1 
yM+dk 
 
GIRL      2 
yM+dh 
HOME        1 
?kj ij 
GOVERNMENT 2  
ljdkjh vLirky 
PRIVATE      3  
izkbosV vLirky 
____       ___ 
Month     Year 
YES      1 
gka 




______  वर्ष 
5  SING      1 
,dy 
MULT      2 
,d ls ज़ ~;knk 
 
BORN ALIVE    1 
thfor iSnk gqvk 
BORN DEAD    2 
e`r iSnk gqvk 
LOST BEFORE 
FULL TERM     3 
xHkZikr gqvk 
YES   1 
gka 
NO    2 
ugha 
 BOY      1 
yM+dk 
 
GIRL      2 
yM+dh 
HOME        1 
?kj ij 
GOVERNMENT 2  
ljdkjh vLirky 
PRIVATE      3  
izkbosV vLirky 
____       ___ 
Month     Year 
YES      1 
gka 




______  वर्ष 
6  SING      1 
,dy 
MULT      2 
,d ls ज़ ~;knk 
  
 
BORN ALIVE    1 
thfor iSnk gqvk 
BORN DEAD    2 
e`r iSnk gqvk 
LOST BEFORE 
FULL TERM     3 
xHkZikr  gqvk 
YES   1 
gka 
NO    2 
ugha 
 BOY      1 
yM+dk 
 
GIRL      2 
yM+dh 
HOME        1 
?kj ij 
GOVERNMENT 2  
ljdkjh vLirky 
PRIVATE      3  
izkbosV vLirky 
____       ___ 
Month     Year 
YES      1 
gka 




______  वर्ष 
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7  SING      1 
,dy 
MULT      2 
,d ls ज़ ~;knk 
 
BORN ALIVE    1 
thfor iSnk gqvk 
BORN DEAD    2 
e`r iSnk gqvk 
LOST BEFORE 
FULL TERM     3 
xHkZikr gqvk 
YES   1 
gka 
NO    2 
ugha 
 BOY      1 
yM+dk 
 
GIRL      2 
yM+dh 
HOME        1 
?kj ij 
GOVERNMENT 2  
ljdkjh vLirky 
PRIVATE      3  
izkbosV vLirky 
____       ___ 
Month     Year 
YES      1 
gka 




______  वर्ष 
8  SING      1 
,dy 
MULT      2 
,d ls ज़ ~;knk 
  
 
BORN ALIVE    1 
thfor iSnk gqvk 
BORN DEAD    2 
e`r iSnk gqvk 
LOST BEFORE 
FULL TERM     3 
xHkZikr  gqvk 
YES   1 
gka 
NO    2 
ugha 
 BOY      1 
yM+dk 
 
GIRL      2 
yM+dh 
HOME        1 
?kj ij 
GOVERNMENT 2  
ljdkjh vLirky 
PRIVATE      3  
izkbosV vLirky 
____       ___ 
Month     Year 
YES      1 
gka 




______  वर्ष 
9  SING      1 
,dy 
MULT      2 
,d ls ज़ ~;knk 
 
BORN ALIVE    1 
thfor iSnk gqvk 
BORN DEAD    2 
e`r iSnk gqvk 
LOST BEFORE 
FULL TERM     3 
xHkZikr  gqvk 
YES   1 
gka 
NO    2 
ugha 
 BOY      1 
yM+dk 
 
GIRL      2 
yM+dh 
HOME        1 
?kj ij 
GOVERNMENT 2  
ljdkjh vLirky 
PRIVATE      3  
izkbosV vLirky 
____       ___ 
Month     Year 
YES      1 
gka 




______  वर्ष 
10  SING      1 
,dy 
MULT      2 
,d ls ज़ ~;knk 
 
BORN ALIVE    1 
thfor iSnk gqvk 
BORN DEAD    2 
e`r iSnk gqvk 
LOST BEFORE 
FULL TERM     3 
xHkZikr  gqvk 
YES   1 
gka 
NO    2 
ugha 
 BOY      1 
yM+dk 
 
GIRL      2 
yM+dh 
HOME        1 
?kj ij 
GOVERNMENT 2  
ljdkjh vLirky 
PRIVATE      3  
izkbosV vLirky 
____       ___ 
Month     Year 
YES      1 
gka 













IF BORN ALIVE AND 
STILL LIVING 
vxj thfor iSnk gqvk vkSj 
vHkh Hkh  thfor gS 
 
Is (NAME) still living with 
you? 
;fn thfor gS rks ¼uke½ 
D;k vHkh Hkh vkids lkFk 
jgrk@jgrh gS\ 
SKIP TO Q529 AFTER 
THIS QUESTION 
 
bl ç'ku ds ckn ç 529 
esa tk;s   
525  
 
IF DEAD: How old was (NAME) 
when he/she died? 
;fn mldh eR`;q gks xbZ gS rks 
¼uke½ e`R;q ds le; mldh vk;q 
D;k Fkh\ 
 
IF ‘1 YR’ PROBE: How many 
months old was (NAME)?  
;fn ß,dÞ o"kZ ls de mez gqvk 
rks iwNrkN djsa% ¼uke½ fdrus 
eghus dk Fkk\ 
 
RECORD DAYS IF LESS THAN 
1 MONTH, MONTHS IF LESS 
THAN TWO YEARS, OR 
YEARS. 
;fn ,d eghus dk Fkk\ ;fn ,d 
eghus ls de rks fnu ntZ djsa( 
;fn nks o"kZ ls de rks eghus ntZ 
djsaA 
 
SKIP TO Q529 AFTER THIS 
QUESTION  
 
bl ç'ku ds ckn ç 529 esa tk;s   
526  
 
IF BORN DEAD OR 
LOST BEFORE 
BIRTH 
vxj e`r iSnk gqvk ;k 
xHkZikr gqvk 
In what month and 
year did this 
pregnancy end or 
the child was born 
dead? 
 
xHkZikr ;k e`r cPpk  
dkSu ls eghus vkSj 
o"kZ eSa gqvk \ 
ASK  THE MONTH 
AND YEARi IN 
WHICHTHE BABY 





çksc : eghuk vkSj o"kZ 
iwNsa tc cPpk e`r 





IF BORN DEAD OR LOST 
BEFORE BIRTH 
vxj e`r iSnk gqvk ;k 
xHkZikr gqvk 
 
How many months did this 
pregnancy last? 
;g xHkkZoLFkk fdrus eghuksa 
rd pyh\ 
RECORD IN COMPLETED 
MONTHS 
 
eghuks esa ntZ djs 
528  
 
IF BORN DEAD 
OR LOST 
BEFORE BIRTH 
अगर मतृ पैदा 
िुआ या गभापात 
िुआ 
 
Did you or 
someone else do 
something to end 
this pregnancy? 
 
D;k vkius ;k 
fdlh vkSj us bl 
xHkZ dks [kRe djus 








D;k bl xHkkZoLFkk ls 
igys Hkh vki dHkh 
xHkZorh gqbZ Fkh \ 
 
IF 1- CONTINUE 
LISTING IN NEXT 
LINE OF Q514 
;fn 1 rks vxys 
ykbu ls 'kq: djs 
 IF 2 MOVE TO 
SECTION 6  
;fn 2 rks Hkkx 6 esa 
tk;s 
YES   1 
gka 











____       ___ 
Month     Year 





YES   1 
gka 
NO    2 
ugha 
YES   1 
gka 
NO    2 
ugha 
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YES   1 
gka 









______ o"kZ  
____       ___ 
Month     Year 




YES   1 
gka 
NO    2 
ugha 
YES   1 
gka 
NO    2 
ugha 
YES   1 
gka 









______ o"kZ  
____       ___ 
Month     Year 




YES   1 
gka 
NO    2 
ugha 
YES   1 
gka 
NO    2 
ugha 
YES   1 
gka 









______ o"kZ  
____       ___ 
Month     Year 




YES   1 
gka 
NO    2 
ugha 
YES   1 
gka 
NO    2 
ugha 
YES   1 
gka 









______ o"kZ  
____       ___ 
Month     Year 





YES   1 
gka 
NO    2 
ugha 
YES   1 
gka 
NO    2 
ugha 
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YES   1 
gka 











____       ___ 
Month     Year 




YES   1 
gka 
NO    2 
ugha 
YES   1 
gka 
NO    2 
ugha 
YES   1 
gka 











____       ___ 
Month     Year 




YES   1 
gka 
NO    2 
ugha 
YES   1 
gka 
NO    2 
ugha 
YES   1 
gka 











____       ___ 
Month     Year 




YES   1 
gka 
NO    2 
ugha 
YES   1 
gka 
NO    2 
ugha 
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YES   1 
gka 











____       ___ 
Month     Year 




YES   1 
gka 
NO    2 
ugha 
YES   1 
gka 
NO    2 
ugha 
YES   1 
gka 











____       ___ 
Month     Year  




YES   1 
gka 
NO    2 
ugha 
YES   1 
gka 
NO    2 
ugha 
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SECTION 6: FAMILY PLANNING AND PREGNANCY 
Hkkx 6% ifjokj fu;kstu vkSj xHkkZoLFkk 
[RESPONDENT IS “ELIGIBLE WOMAN”] 
¼mÙkjnkrk ß;ksX; efgykÞ gS½ 
 
6.1 FAMILY PLANNING 











Now I would like to talk about family planning- 
the various methods or ways that a couple can 
use to delay or avoid a pregnancy. Have you 
ever heard of (METHOD)? 
vc eSa vkils ifjokj fu;kstu ds ckjs esa & 
;kuh mu fofHkUu i)fr;ksa ds ckjs esa ftuls 
ifr&iRuh xHkZ/kkj.k dks Vky ldrs gSa ;k jksd 
ldrs gSa & ckr djuk pkgwaxhA D;k vkius bu 
xHkZfujks/k i)fr;ksa ds ckjs esa lquk gS\ 
 






Female Sterilization: Women can have an 
operation to avoid having any more children. 
efgyk ulcanh% efgyk,a xHkZorh gksus ls cpus ds 
fy, vkWijs'ku djok ldrh gSaA 
 
 
YES                                  1 
gka 







Male Sterilization: Men can have an operation 
to avoid having any more children. 
iq#"k ulcanh% iq#"k vf/kd cPps iSnk u djus ds 
fy, vkWijs'ku djok ldrs gSaA 
 
YES                                  1 
gka 






Pill: Women can take a pill every day or every 
week to avoid becoming pregnant 
xHkZfujks/kd xksfy;ka% efgyk,a xHkZorh gksus ls 
cpus ds fy, gj fnu ;k gj lIrkg ,d xksyh 
ys ldrh gSA 
 
YES                                  1 
gka 






IUD or Loop or Copper T: Women can have a 
loop or coil placed inside them by a doctor or 
a nurse.  
vkbZ;wMh ;k ywi ;k dkWij&Vh% MkDVj ;k ulZ 
}kjk ywi yxk;k tkukA 
 
YES                                  1 
gka 






Injectables: Women can have an injection by a 
health provider that stops them from becoming 
pregnant for one or more months. 
xHkZfujks/kd batsD'ku% LokLF;dehZ efgyk dks 
,slk batsD'ku yxkrk gS ftlls og ,d ;k 
mlls vf/kd eghuksa rd xHkZ/kkj.k djus ls cp 
ldrh gSaA 
 
YES                                  1 
gka 






Condom or Nirodh: Men can put a rubber 
sheath on their penis before sexual 
intercourse. 
d.Mkse ;k fujks/k% ;kSu dk;Z djus ls igys 
iq#"k bl jcj dks fyax ij p<+k ldrk gSA 
 
YES                                  1 
gka 
NO                                   2 
ugha 
 














Female condom: Women can place a sheath 
in their vagina before sexual intercourse 
efgyk d.Mkse% efgyk,a ;kSu dk;Z ls igys 
;ksfu ij jcM+ dh ,d f>Yyh p<+k ldrh gSaaA 
 
YES                                  1 
gka 






Rhythm method: Every month that a woman is 
sexually active she can avoid pregnancy by 
not having sexual intercourse on the days of 
the month she is most likely to get pregnant 
fjne i)fr% efgyk eghus ds mu fnuksa esa ;kSu 
laidZ ls cp ldrh gSa tc mls xHkZorh gksus dk 
lcls vf/kd lEHkkouk  gksA 
YES                                  1 
gka 






Withdrawal: Men can be careful and pull out 
before climax 
fyax okil ysuk% ;kSu&mRd"kZ ls igys iq#"k 
}kjk fyax dks ;ksfu ls okil ys ysus esa lko/kkuh 
cjruk 
 
YES                                  1 
gka 






Emergency contraception: Women can take 
pills up to three days after unprotected sexual 
intercourse to avoid becoming pregnant. 
vkikRdkyhu xHkZfujks/k% xHkZorh gksus ls cpus ds 
fy, efgyk,a असुरहित ;kSu laidZ ds ckn rhu 
fnu rd ;s xksfy;ka ys ldrh gSa\ 
 
YES                                  1 
gka 
NO                                   2 
ugha 
 
611 Have you/your husband ever used any 
method to delay or avoid getting pregnant? 
D;k vki @vkids ifr us xHkZ/kkj.k dks jksdus ;k 
mlls cpko ds fy, dHkh fdlh i)fr dk 
mi;ksx fd;k gSa\ 
 
 
YES                                  1 
gka 
NO                                                             2 
  
ugha 
IF NO CODED 





Are you/ your husband currently doing 
something or using any method to delay or 
avoid getting pregnant? 
D;k vki / vkidk ifr xHkZ/kkj.k dks jksdus ;k 
mlls cpko ds fy, bl le; fdlh i)fr dk 
mi;ksx dj jgh gSa\ 
 
YES                                  1 
gka 
NO                                   2 
Ugha 
IF NO THEN  
SKIP  TO Q618 














Which method are you/ your husband using? 
vki / vkidk ifr fdl i)fr dk mi;ksx dj 
jgh gSa\ 
 
SELECT ALL MENTIONED 
lHkh mYys[k dh xbZ i)R;ksa dk p;u djsa 
IF MORE THAN ONE METHOD 
MENTIONED, FOLLOW SKIP FOR HIGHEST 
METHOD ON LIST. 
 
vxj ,d ls ज़ ~;knk i)fr;k¡ crkbZ x;h rks सचूी 
मैं सबस ेऊपर चयन की गयी पद्धहत के अनसुार/ बारे 
मैं आगे के प्रशन पछेू िायेंगे  
 
FEMALE STERILIZATION                  1 
efgyk ca/;hdj.k 
MALE STERILIZATION                    2 
iq#"k ca/;hdj.k 
IUD/ LOOP/ COPPER T                   3 
vkbZ;wMh@ywi@dkij&Vh 
INJECTABLES                          4 
xHkZfujks/kd batsD'ku 
PILL                                 5 
xksfy;ka 
CONDOM/ NIRODH                      6 
d.Mkse@fujks/k 
FEMALE CONDOM                      7 
efgyk daMkse 
EMERGENCY CONTRACEPTION            8 
vkikRdkyhu xHkZfujks/kd 
RHYTHM METHOD                         9 
fjne i)fr 
WITHDRAWAL                         10 
fyax okil ysuk 
LAM (LACTATION AMENORRHEA METHOD)   11 
ySe ¼ysDVs'ku vesuksfj;k i)fr½ 
OTHER______________________________    96 
vU; ¼mYys[k djsa½ 










IF ONLY 9 TO 
11 SELECTED 





   

















Since what month and year have you been 
using [CURRENT METHOD] without 
stopping? 
vki fdl eghus vkSj o"kZ ls fcuk #ds ¼orZeku 
i)fr½ dk mi;ksx dj jgh gSa\ 
 
ENTER DATE IN MM/YYYY FORMAT 
frfFk eghus@o"kZ ds vuqlkj Hkjsa 
 
 
MM/YYYY            [__] [__]  / [__][__][__][__] 
ekg@o"kZ 
 







When did you first start using [CURRENT 
METHOD]? 
vkius पिली बार ¼orZeku i)fr½ dk mi;ksx 
djuk dcls 'kq: fd;k\ 
 
ENTER DATE IN MM/YYYY FORMAT 




MM/YYYY            [__] [__]  / [__][__][__][__] 
eghuk@o"kZ 
 
DON’T KNOW                          98 
ekywe ugha 
 
IN CASE  1 or  
2  coded in  613   
and  date in 
615 &616 is not 
equal display 
error message  





USAGE AND  
WITHOUT 
STOPPAGE 
USAGE’   













From where did you get this method of 
contraception? 
vkius xHkZfujks/k dh ;g i)fr dgka ls izkIr 
dh\ 
 
PROBE TO IDENTIFY THE TYPE OF 
SOURCE 
lzksr ds izdkj dh igpku djus ds fy, iwNrkN 
djsa 
 
IF UNABLE TO DETERMINE IN PUBLIC OR 
PRIVATE SECTOR, WRITE THE NAME OF 
THE PLACE 
vxj lkoZtfud ;k futh {ks= ds laca/k esa 
fu/kkZfjr ugha dj ik;sa rks LFkku dk uke fy[ksa 
 
 
(NAME OF THE PLACE) 




 GOVT. HOSPITAL . . . . . . . . . . . . . .          11 
ljdkjh vLirky 
 GOVT. HEALTH CENTER . . . . . . .           12 
ljdkjh LokLF; dsanz 
 FAMILY PLANNING CLINIC . . . . . . .          13 
ifjokj fu;kstu Dyhfud 
 MOBILE CLINIC . . . . . . . . . . . . . . . .          14 
eksckby Dyhfud 
 FIELDWORKER . . . . . . . . . . . . . . . .          15 
{ks= dk;ZdrkZ 
 OTHER PUBLICSECTOR _______________      16 
vU; lkoZtfud {ks= ¼mYys[k djsa½ 
                     (SPECIFY) 
 
 PRIVATE MEDICAL SECTOR 
izkbosV fpfdRlk {ks= 
 PRIVATE HOSPITAL/CLINIC . . . .            21 
izkbosV vLirky Dyhfud 
 PHARMACY . . . . . . . . . . . . . . . . . . . .         22 
QkesZlh 
 PRIVATE DOCTOR . . . . . . . . . . . . . .         23 
izkbosV MkWDVj 
SKY HEALTH CENTRE………………………          24 
 LdkbZgSYFk dsanz                                       
 MOBILE CLINIC . . . . . . . . . . . . . . . .          25 
eksckby Dyhfud 
 FIELDWORKER . . . . . . . . . . . . . . . .          26 
{ks= dk;ZdrkZ 
OTHER PRIVATE MEDICAL                 27  
SECTOR _______________(SPECIFY) 
vU; izkbosV fpfdRlk {ks=&&&&&&&&¼mYys[k djsa½ 
NON-GOVT SECTOR 
xSj&ljdkjh {ks= 
NGO/CHARITABLE CLINIC/HOSPITAL        31 
xSj&ljdkjh laLFkk@ijksidkjh Dyhfud ;k vLirky    
          
OTHER SOURCE 
vU; lzksr 
 SHOP . . . . . . . . . . . . . . . . . . . . . . . .          41 
nqdku 
 VENDING MACHINE. . . . . . . . . . . . .          42 
fcØh dh e'khu 
 CHURCH . . . . . . . . . . . . . . . . . . . . . .          43 
ppZ 
 FRIEND/RELATIVE . . . . . . . . . . . . . .         44 
fe=@fj'rsnkj 
HUSBAND                                                                 45 
irh  

















dksfMax ds oxZ 
SKIP 
NksM+sa 
617A Did the provider have a sign or wall paintings 
with this logo? 
क्या इस स्वस्थ प्रद्दाता के हक्लहनक की हदवार पर यि हचन्ि या हचत्र था ?  
INSTRUCTION: DISPLAY THE SKY LOGO 
TO THE RESPONDENT 





YES                       1 
gka 






Were you using any method just before 
[CURRENT METHOD]? 
D;k vki blls igys dksbZ vkSj i)fr dk 
bLrseky dj jgh Fkha\ 
 
PROBE FOR CONTRACEPTIVE METHOD 
USED IMMEDIATELY BEFORE CURRENT 
METHOD 
 
YES                                  1 
gka 
NO                                   2 
ugha 
IF NO THEN 




Which method were you using immediately 
before [CURRENT METHOD]? 
¼orZeku i)fr½ ls rqjar igys vki fdl i)fr 
dk mi;ksx dj jgh Fkha\ 
 
FEMALE STERILIZATION                   1 
efgyk ca/;hdj.k 
MALE STERILIZATION                     2 
iq#"k ca/;hdj.k 
PILL                                  3 
xksfy;ka 
IUD/ LOOP/ COPPER T                    4 
vkbZ;wMh@ywi@dkij&Vh 
INJECTABLES                           5 
xHkZfujks/kd batsD'ku 
IMPLANT                              6 
baIykaV 
CONDOM/ NIRODH                       7 
d.Mkse@fujks/k 
FEMALE CONDOM                       8 
efgyk daMkse 
DIAPHRAGM                            9 
Mk;sÝke 
FOAM/ JELLY                          10 
>kx ¼Qkse½@tsyh 
RHYTHM METHOD                      11 
fjne i)fr 
WITHDRAWAL                         12 
fyax okil ysuk 
LAM (LACTATION AMENORRHEA METHOD)   13 
ySe ¼ysDVs'ku vesuksfj;k i)fr½ 
EMERGENCY CONTRACEPTION            14 
vkikRdkyhu xHkZfujks/kd 
OTHER______________________________    96 
vU; ¼mYys[k djsa½ 
















Now I want to ask you some questions about your most recent birth. 
vc eSa vkils vkids }kjk fn;s x;s lcls gky ds tUe ds ckjs esa dqN iz'u iwNwaxh  
 














Do you have a health card with information about the 
pregnancy and birth? 
D;k vkids ikl xHkkZoLFkk vkSj tUe dh tkudkjh okyk 
LokLF; dkMZ gS\ 
 
YES                         1 
gka 











May I see your health card? 
D;k eSa ;g dkMZ ns[k ldrk gwa\ 
 
YES, SEEN                              1 
gka] ns[kk 
YES, NOT SEEN                      2 






When you got pregnant with [NAME]/ during your last 
pregnancy , did you want to get pregnant then, did you want 
to wait later, or did you not want to have any (more) children 
at all? 
tc vkids isV esa ¼uke½ Fkk rks/ viuh fiNyh xHkkZoLFkk ds 
nkSjku D;k vki xHkZorh gksuk pkgrh Fkha] D;k vki vkxs rd 
bartkj djuk pkgrh Fkha] ;k fQj vki fdlh ¼vkSj½ cPps dks 
tUe ugha nsuk pkgrh Fkha\ 
 
 
WANTED PREGNANCY THEN            1 
rHkh xHkZorh gksuk pkgrh Fkh 
LATER                               2 
ckn esa 
NO MORE                           3 
vkSj xHkZorh gksuk ugha pkgrh Fkh 
 








   





How much longer did you want to wait?  
vki fdrus le; rd bartkj djuk pkgrh Fkha\ 
 
ENTER TIME IN MONTHS OR YEARS 
¼eghus@o"kZ½ 
 





YEARS        [___]  [___] 
o"kZ 
 







When you were pregnant with [NAME] were you wanting to 
have a boy or a girl? 
tc vkids isV esa ¼uke½ Fkk rks vki yM+dk pkgrh Fkha ;k 
yM+dh\ 
 
BOY                                           1 
yM+dk 
GIRL                                           2 
yM+dh 
NO PREFERENCE                                3 






At any point during your pregnancy did an ASHA visit your 
home to give you advice on your pregnancy? 
vkidh xHkkZoLFkk ds nkSjku D;k dHkh vk'kk vkidks xHkkZoLFkk 
ij lykg nsus ds fy, dHkh आशा  vkids ?kj vkbZ Fkh\ 
 
YES                                            1 
gka 







When pregnant with [NAME], did you receive any care 
(ANC) during pregnancy?  
tc vkids isV esa ¼uke½ Fkk rks D;k vkidks xHkkZoLFkk ds 
nkSjku ns[kjs[k izkIr gqbZ Fkh\ 
 
PROBE: CARE AT THE HEALTH CENTRE, OR VISITS AT 
HOME FROM A COMMUNITY HEALTH VISITOR 
iwNrkN djsa% LokLF; dsanz esa ns[kjs[k ;k lkeqnkf;d LokLF; 
dk;ZdrkZvksa }kjk ?kj ij vkdj feyuk 
 
 
YES                                               1 
gka 
























How many pregnancy (antenatal) care check up visits did 
you have in total during this pregnancy? 
xHkkZoLFkk ds nkSjku dqy feykdj vkils fdruh xHkkZoLFkk 
¼izlo&iwoZ½ psd mi  HksaVsa dh xb±\  
 
ENTER NUMBER OF VISITS 
HksaVksa dh la[;k ntZ djsa 
 
NUMBER OF VISITS           [___]  [___] 







Where all did you receive pregnancy (antenatal) care for 
this pregnancy?  
 
vkius bl xHkkZoLFkk ds fy, izlo&iwoZ ns[kjs[k dgka dgk¡ dgk¡ 
ls izkIr dh\ 
 
PROBE FOR VHND, IMMUNIZATION DAY 
xzke LokLF; iks"k.k fnol] Vhdkdj.k fnol vkfn ds ckjs esa 
iwNsa 
 
CIRCLE ALL THAT APPLY  
tks Hkh ykxw gks ml ij ?ksjko cuk;sa 
 
                         
HOME 
?kj ij 
 YOUR HOME                       11   
vius ?kj esa 
 PARENTS’ HOME                   1 2 
ek;ds esa 
 OTHER HOME                        13   
nwljs ?kj esa 
                  
GOVERNMENT 
ljdkjh 
 HOSPITAL                        21  
vLirky 
 DISPENSARY                      22 
fMLisaljh 
 UHC/UHP/UFWC                    23 
;w,plh@;w,p ih @;w,QMCY;wlh 
 CHC/RURAL HOSPITAL               24 
lkeqnkf;d LokLF; dsanz@xzkeh.k vLirky 
 PHC                                  25 
izkFkfed LokLF; dsanz 
 SUB-CENTRE                      26 
mi&dsanz 
 ANGANWADI CENTRE/ ICDS CENTRE    27                          
vkaxuokM+h dsanz@vkblhMh,l dsanz 
  
 OTHER GOVT. HEALTH FACILITY       28 




 NGO/CHARITABLE HOSPITAL/CLINIC    31                 




 HOSPITAL                        41 
vLirky 
 AYUSH HOSPITAL/ CLINIC               42 
vk;q"k vLirky@Dyhfud 
 PRIVATE DISPENSARY                43 
izkbosV fMLisaljh 
SKY HEALTH CENTRE                         44 
LdkbZgSYFk dsanz  
 OTHER PVT. HOSPITAL/ CLINIC        45       
vU; izkbosV vLirky@Dyhfud 
 
OTHER______________________        96 
               (SPECIFY) 



















dksfMax ds oxZ 
SKIP 
NksM+sa 
628A Did the provider have a sign or wall paintings with this logo? 
क्या इस स्वस्थ प्रद्दाता के हक्लहनक की हदवार पर यि हचन्ि या हचत्र था ?  
INSTRUCTION: DISPLAY THE SKY LOGO TO THE 
RESPONDENT 





YES                       1 
gka 






Were you accompanied by an ASHA to any of your 
pregnancy care visits? 
D;k fdlh xHkkZoLFkk ns[kjs[k HksaV ds nkSjku vk'kk vkids lkFk 
xbZ Fkh\ 
 
YES                       1 
gka 






How many months pregnant were you when you first 
received antenatal care for this pregnancy? 
tc vkidks bl xHkkZoLFkk ds fy, igyh izlo&iwoZ ns[kjs[k 
izkIr gqbZ rks vkidks fdrus eghus dk xHkZ Fkk\ 
 
ENTER COMPLETED MONTHS OF PREGNANCY 
iw.kZ ekg fjd‚MZ djsa 
 
MONTHS  [___]  [___] 
eghus 
 














For your first antenatal care visit, where did you receive 
care? 
viuh igyh izlo&iwoZ ns[kjs[k dgka ls izkIr dh\ 
 
PROBE IF PRIVATE: Was the health provider a SkyHealth 
Centre? 
;fn izkbosV rks iwNrkN djsa% D;k LokLF; ns[kjs[k iznkrk 




                         
HOME 
?kj ij 
YOUR HOME                        11   
vius ?kj esa 
 PARENTS’ HOME                   1 2 
ek;ds esa 
OTHER HOME                         13   
nwljs ?kj esa 
                  
GOVERNMENT 
ljdkjh 
 HOSPITAL                        21  
vLirky 
 DISPENSARY                      22 
fMLisaljh 
 UHC/UHP/UFWC                    23 
;w,plh@;w,pih@;w,QMCY;wlh 
 CHC/RURAL HOSPITAL               24 
lkeqnkf;d LokLF; dsanz@xzkeh.k vLirky 
 PHC                                  25 
izkFkfed LokLF; dsanz 
 SUB-CENTRE                          26 
mi&dsanz 
 ANGANWADI CENTRE/ ICDS CENTRE    27                                     
vkaxuokM+h dsanz@vkblhMh,l dsanz 
  
 OTHER GOVT. HEALTH FACILITY       28  




 NGO/CHARITABLE HOSPITAL/CLINIC    31                         




 HOSPITAL                        41 
vLirky 
 AYUSH HOSPITAL/ CLINIC               42 
vk;q"k vLirky@Dyhfud 
 PRIVATE DISPENSARY                43 
izkbosV fMLisaljh 
SKY HEALTH CENTRE                       44 
LdkbZgSYFk dsanz  
OTHER PVT. HOSPITAL/ CLINIC             45                                              
vU; izkbosV vLirky@Dyhfud 
 
OTHER______________________        96 
               (SPECIFY) 







































Who saw you at your first ANC visit/Who provided the 
ANC? 
izlo&iwoZ ns[kjs[k HksaV ds le; lcls igys vkidks fdlus 
ns[kk@fdlus izlo&iwoZ ns[kjs[k iznku dh\ 
 
 
MEDICAL DOCTOR                   1 
fpfdRlk MkWDVj 
NURSE                            2 
ulZ 
ANM/MIDWIFE                      3 
,,u,e@nkbZ 
AWW                             4 
vkaxuokM+h dk;ZdrkZ 
ASHA                             5 
vk'kk 
SWASTHYA SAKHI                   6 
LokLF; l[kh 
TRADITIONAL BIRTH ATTENDANT/DAI     7 
ikjaifjd izlo djokus okyh nkbZ 
TRADITIONAL HEALER                8 
vks>k&l;kuk 
DRUG SELLER/PHARMACIST/CHEMIST    9 
nok cspus okyk ;k dSfeLV 
RELATIVE/FRIEND                  10 
laca/kh@nksLr 
OTHER____________________         96 
               (SPECIFY) 






During any of your ANC consultations did the health care 
provider use telemedicine – that is, use a computer and 
video to interact with a doctor elsewhere? 
 
vkidh fdlh izlo&iwoZ tkap ds nkSjku] LokLF; ns[kjs[k 
iznkrk us D;k VsyhesfMflu ;kfu dh daI;wVj ;k ohfM;ks dk 
fdlh M‚DVj ls ckr djus ds fy, bLrseky fd;k  Fkk \ 
 
YES                                       1 
gka 






Did you have twins when you last gave birth? 
D;k fiNyh ckj vkius tqM+oka cPpksa dks tUe fn;k Fkk\ 
 
 
YES                               1 
gka 
NO                                  2 
ugha 











Were you told that you would be having twins during any 
pregnancy care visit? 
D;k fdlh xHkkZoLFkk tkap HksaV ds nkSjku vkidks ;g crk;k 
x;k Fkk fd vkids tqM+oka cPps gksaxs\ 
 
YES                                        1 
gka 
NO                                           2 
ugha 
 














As part of your antenatal care during this last pregnancy, 
were any of the following done at least once? 
bl fiNys xHkkZoLFkk ds nkSjku izlo&iwoZ ns[kjs[k ds fgLls ds 
:i esa D;k de ls de ,d ckj fuEufyf[kr dk;Z fd;s x;s\ 
 
READ OUT LIST 









isV dh tkap 
 
Breast examined? 
Lruksa dh tkap 
 
Sonogram or Ultrasound done? 
lksuksxzke ;k vYVªklkmaM 
 
Delivery date told? 
izlo dh frfFk crkuk 
 
Nutrition advice given? 
iks"k.k laca/kh lykg nsuk 
 
Asked if you experienced verbal or physical abuse? 
D;k vkils iqNk x;k Fkk dh vkius fdlh 'kkjhfjd ;k 
ekufld 'kks"k.k dk vuqco fd;k\ 
 
 
Given advice on signs or symptoms of premature labour? 
D;k vkidks sle; ls igys çlo ds ladsr ;k y{k.kks ads ckjs 
eSa lykg nh x, Fkh \ 
 
 
Informed about labour analgesia and pain relief or how pain 
could be managed during labour? 
çlo ds  nnZ ;k nnZ dks çcaf/kr dSls fd;k tk ldrk gS , 









                           YES    NO           
               gka       ugha    
WEIGHT MEASURED             1  2 
otu ekiuk\ 
 
HEIGHT MEASURED               1              2 
yackbZ ekiuk   
 
ABDOMEN EXAMINED            1              2 
isV dh tkap 
 
BREAST EXAMINED                 1              2 
Lruksa dh tkap 
 
SONOGRAM OR ULTRASOUND 1           2 
lksuksxzke ;k vYVªklkmaM 
 
DELIVERY DATE TOLD              1             2 
izlo dh frfFk crkuk 
 
NUTRITION ADVICE GIVEN       1             2 
iks"k.k laca/kh lykg nsuk 
 
VERBAL OR PHYSICAL ABUSE  1            2 




ADVICE ON PRETERM LABOUR  1           2 




INFORMED ABOUT ANALGESIA    1          2 





When you were pregnant that time, was your blood 
pressure tested? 
tc ml le; vki xHkZorh Fkha rks D;k vkids jDrpki ¼CyM 
izS'kj½ dh tkap dh xbZ Fkh\ 
 
PROBE: Was a strap was put around your upper arm and a 
measure taken? 
iwNrkN djsa% D;k vkidh ckag ij iV~Vh yxkbZ xbZ vkSj 
jDrpki ukik x;k Fkk\ 
 
YES                                       1 
gka 






During pregnancy, did you give a urine sample for a test? 
xjcoLFkk ds nkSjku  , D;k vkius tkap ds fy, ew= dk lSEiy 
/ uewuk fn;k Fkk\ 
 
YES                                      1 
gka 
NO                                       2 
ugha 
 














Did you give blood for any test during pregnancy? 




YES                                     1 
gka 






I don’t want to know the result, but did you receive a test 
result for syphilis? 
eSa ifj.kke ugha tkuuk pkgrh( ij D;k vkidks flfQfyl/ 
उपदींश रोग ds fy, tkap ifj.kke izkIr gqvk Fkk\ 
 
YES                                      1 
gka 






I don’t want to know the result, but did you receive a test 
result for HIV? 
eSa ifj.kke ugha tkuuk pkgrh ij D;k vkidks ,pvkbZoh ds 
fy, tkap ifj.kke izkIr gqvk Fkk\ 
 
YES                                     1 
gka 






Did you receive advice about preparing for birth? 
D;k vkidks tUe dh rS;kjh ds ckjs esa lykg izkIr gqbZ Fkh\ 
 
YES                                       1 
gka 






During (any of) your antenatal care visit (s) did anyone tell 
you about the following signs of pregnancy complications? 
vkidh fdlh izlo&iwoZ ns[kjs[k HksaV ds le; हकसी ने आपको 
हनम्नहलहखत प्रसव के खतरे के संकेतों के बारे मैं बताया था ? 
A. Vaginal Bleeding? 
          ;ksfu ls vR;f/kd [kwu fudyuk 
B. Convulsions? 
         ऐठंन  
C. Prolonged labour >12 ? 





                         YES      NO 
 
A. VAGINAL BLEEDING        1       2 
;ksfu ls vR;f/kd [kwu fudyuk 
B. CONVULSIONS            1       2 
      ऐठंन 
C. PROLONGED LABOUR      1       2 






During this pregnancy,did you take medicine for intestinal 
worms? 
xjcoLFkk ds nkSjku,D;k vkidks isV ds dhM+s ekjus ds fy, 
nok yh Fkh \  
 
 
YES                                          1 
gka 






During this pregnancy, did you take medicine to prevent 
malaria?  
D;k vkidks eysfj;k dh jksdFkke ds fy, nok yh Fkh \\ 
 
PROBE: medicine called sulphadoxine pyrimethamine 
iwNrkN djsa% D;k ;g nok lYQkMkWDlkbu ikbjhesfFkekbu Fkh\ 
 
 
YES                                          1 
gka 












During this pregnancy, how many times did you take this 
medicine to prevent malaria?  




NUMBER OF TIMES       [___]  [___] 
 fdruh ckj nokbZ [kk;h 
DON’T KNOW                              9 8 
ekywe ugha 
 














During this pregnancy, were you given or did you buy any  
iron tablets or iron syrup? 
bl xHkkZoLFkk ds nkSjku D;k vkidks vkbju dh xksfy;ka ;k 
vkbju flji feyh Fkh ;k vkius [kjhns Fkh \ 
 
 
YES, IRON TABLETS                    1 
gka] vkbju dh xksfy;ka 
YES, IRON SYRUP                     2 
gka] vkbju dh flji 
YES, TABLETS AND SYRUP              3 
हााँ दोनों आयरन की  लसरप और गोललयाीं 














During the whole pregnancy, for how many days did you 
take the tablets or syrup? 
vkius गभाावस्था के दौरान xksfy;ka vkSj flji fdrus fnu rd खाई 
a\ 
 
WRITE NUMBER OF DAYS, OR WRITE 98  IF DOESN’T 
REMEMBER 
fnuksa dh la[;k fy[ksa( vkSj vxj ;kn ugha rks 98 fy[ksa 
 
NUMBER OF DAYS      [___] [___]  [___] 
fnuksa dh la[;k 
 
DON’T KNOW/ REMEMBER                       98 






During this pregnancy, were you given an injection in the 
arm to prevent the baby from getting tetanus, that is, 
convulsions after birth? 
गभाावस्था ds nkSjku f'k'kq dh fVVul ls jksdFkke djus ds fy;s 
;kuh tUe ds ckn ऐठंन +sa mBus ls cpko ds fy,, D;k vkidks 
ckag esa lqbZ yxkbZ xbZ Fkh\ 
  
YES                                        1 
gka 
NO                                           2 
ugha 
DON’T KNOW                                 98 
ekywe ugha 
 










During this pregnancy, how many times did you get a 
tetanus injection? 











At any time before this pregnancy did you receive any 
tetanus injections? 




YES                                           1 
gka 










Before this pregnancy, how many times did you receive a 
tetanus injection?  
bl गभाावस्था ls igys vkidks fdruh ckj fVVul dk batsD'ku 
yxk;k x;k\ 
 
WRITE NUMBER OF TIMES 
ftruh ckj yxk;k x;k og la[;k fy[ksa 
 
NUMBER OF TIMES             [___] [___] 
bruh ckj 








How many years ago did you receive the last tetanus 
injection before this pregnancy? 




NUMBER OF YEARS             [___] [___] 
o"kks± dh la[;k 
DON’T KNOW                                       98 
ekywe ugha 
 














Can you tell me what are the problems in pregnancy that 
might need medical treatment? 
D;k vki crk ldrh gSa fd xHkkZoLFkk ds nkSjku ,slh dkSu lh 
leL;k,a gksrh gSa ftuds fy, fpfdRlh; mipkj dh t:jr 
gksrh gS\ 
 
DO NOT READ OUT THE LIST, SELECT ALL 
MENTIONED AND PROBE “anything else” 
lwph i<+ dj u lquk;sa( tks Hkh dgk x;k gks mldk p;u djsa 





/kqa/kyk fn[kkbZ nsuk 
Reduced or absent fetal movement 
बच्च ेका हिलना de gksuk ;k u gksuk 
High blood pressure 
mPp jDrpki 
Edema of the face/hands/legs (Probe “Swelling”) 
psgjs@gkFkksa@iSjksa esa lwtu 
Convulsions 
ऐठंन mBuk 
Excessive vaginal bleeding 
;ksfu ls vR;f/kd [kwu fudyuk 
Severe lower abdominal pain 







No problems in pregnancy mentioned 















                    
 
SEVERE HEADACHE                   1 
xaHkhj fljnnZ 
BLURRY VISION                      2 
/kqa/kyk fn[kkbZ nsuk 
REDUCED OR ABSENT FETAL           3 
MOVEMENT  
बच्च ेका हिलना de gksuk ;k u gksuk 
HIGH BLOOD PRESSURE               4 
mPp jDrpki 
EDEMA OF THE FACE/HANDS/LEGS       5 
(PROBE “SWELLING”) 
psgjs@gkFkksa@iSjksa esa lwtu 
CONVULSIONS                       6 
ऐठंन mBuk 
EXCESSIVE VAGINAL BLEEDING         7 
;ksfu ls vR;f/kd [kwu fudyuk 
SEVERE LOWER ABDOMINAL PAIN        8 
isV ds fupys fgLls ¼isMw+½ esa rst nnZ 
FEVER                             9 
cq[kkj 
ANAEMIA                          10 
vuhfe;k 
OTHER                            11 
vU; 
NO PROBLEMS IN PREGNANCY         12  
MENTIONED 







During your last pregnancy did you make any preparations 
for your delivery? 
fiNys xHkkZoLFkk ds nkSjku D;k vkius izlo ds fy, dksbZ 
rS;kfj;ka dh Fkha\ 
 
PROBE FOR GETTING READY THE THINGS SHE 
WOULD NEED TO HAVE A SAFE DELIVERY, AND TO 
TAKE CARE OF HERSELF AT THAT TIME; DO NOT 
MENTION SPECIFIC ITEMS 
iwNrkN djsa fd lqjf{kr izlo ds fy, mlus D;k&D;k phtsa 
rS;kj dh\ vkSj ml le; viuh ns[kjs[k dSlks dh] fo'ks"k 
phtksa dk mYys[k ना djsa 
 
YES                                          1 
gka 























What preparations did you make for the delivery? 
vkius izlo ds fy, D;k&D;k rS;kfj;ka dha\ 
 
DO NOT READ OUT THE LIST,  
lwph i<+dj u lquk;sa 
PROBE – “Anything else?” 
iwNrkN djsa & ßdqN vU;Þ 
SELECT ALL THAT APPLY 
tks Hkh ykxw gks mldk p;u djsa 
 
Arrangement for money/finance? 
iSls@foÙk dk izca/k\ 
Arrangement for transport? 
okgu@ifjogu dk izca/k\ 
Arrangement for food? 
Hkkstu dk izca/k\ 
Identification of blood donor? 
jDrnkrk dh igpku\ 
Identification of birth attendant? 
tUe lgk;d dh igpku\ 
Identification of facility? 
vLirky@LokLF; dsanz dh igpku\ 
Clean clothes? 
lkQ diM+s\ 
Cover to deliver on? 





Bought safe delivery kit? 
lqjf{kr izlo fdV [kjhnk\ 
Other (specify)? 






                       
 
 
ARRANGEMENT FOR MONEY/FINANCE        1       
iSls@foÙk dk izca/k 
ARRANGEMENT FOR TRANSPORT                 2 
okgu@ifjogu dk izca/k 
ARRANGEMENT FOR FOOD                             3 
Hkkstu dk izca/k  
IDENTIFICATION OF BLOOD DONOR               4 
jDrnkrk dh igpku 
IDENTIFICATION OF BIRTH ATTENDANT         5 
tUe lgk;d dh igpku 
IDENTIFICATION OF FACILITY                           6 
vLirky@LokLF; dsanz dh igpku 
CLEAN CLOTHES                                        7 
lkQ diM+s 
COVER TO DELIVER ON                                  8 
izlo djus ds fy,  diM+k 
GLOVES                                             9 
nLrkus 
COTTON GAUZE                                         10 
lwrh iV~Vh 
BOUGHT SAFE DELIVERY KIT                         11 
lqjf{kr izlo fdV [kjhnk 
OTHER________________________               96 
               (SPECIFY) 
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SECTION 7: DELIVERY & POST NATAL CARE 
Hkkx 7% izlo vkSj izloksÙkj ns[kjs[k 
[RESPONDENT IS “ELIGIBLE WOMAN”] 
¼mÙkjnkrk ß;ksX; efgykÞ gS½ 
7.1 DELIVERY CARE 












First, I want to ask you about the complications in a 
woman during childbirth that need medical treatment. 
Can you tell me what these might be?  
igys eSa vkils iwNuk pkgw¡xh fd cPps dks tUe nsrs le; 
efgyk dks fdu ,slh xaHkhj leL;kvksa dk lkeuk djuk 
iM+ ldrk gS ftuds fy, fpfdRlh 
; mipkj dh t:jr gksrh gSa\ D;k vki crk ldrh gSa 
fd ;s leL;k,a ;k tfVyrk,a D;k gSa\ 
 
DO NOT READ OUT THE LIST, SELECT ALL 
MENTIONED,  
lwph i<+dj u lquk;sa] tks Hkh dgk tk;s mldk p;u 
djsaA 
 
 PROBE: “Anything else?” 
iwNrkN djsa% ßdqN vU;Þ 
 
 
EXCESSIVE VAGINAL BLEEDING           1 
;ksfu ls vR;f/kd [kwu fudyuk 
FOUL-SMELLING DISCHARGE              2 
;ksfu ls cncwnkj ikuh fudyuk 
HIGH FEVER                           3 
rst cq[kkj 
BABY’S HAND OR FEET COME FIRST        4 
f'k'kq ds gkFkksa ;k iSjksa dk igys ckgj vkuk 
BABY IN ABNORMAL POSITION             5 
f'k'kq dh vlekU; fLFkfr  
PROLONGED LABOR >12 HOURS           6 
12 ?kaVs ls vf/kd dh yach izlo osnuk 
RETAINED PLACENTA                   7 
IyklsaVk dk xHkZ esa jg tkuk 
RUPTURED UTERUS                     8 
xHkkZ'k; dk QVuk 
PROLAPSED CORD                     9 
uky dk QVuk 
CORD AROUND NECK                   10 
uky dk xnZu ij fyiVk gksuk 
CONVULSIONS                         11 
ऐठंन +sa mBuk 
DON’T KNOW ANY COMPLICATIONS         12 
DURING CHILDBIRTH 




Now I want to ask some questions about your most recent birth. 




Was (NAME) weighed at birth? 
D;k ¼uke½ dk tUe ds le; otu fy;k x;k Fkk\ 
 
 
YES                                  1 
gka 
NO                                   2 
ugha 










How much did (NAME) weigh? 
¼uke½ dk otu fdruk Fkk\ 
 
RECORD WEIGHT IN KILOGRAMS FROM HEALTH 
CARD, IF AVAILABLE 
;fn miyC/k gS rks LokLF; dkMZ ls fdyksxzke esa otu 
ntZ djsa 
 
KG. FROM CARD               [___]. [___][___] 
dkMZ ls fdxzk- 
 
KG. FROM RECALL             [___]. [___][___] 
;kn ls fdxzk- 
DON’T KNOW                         98 
ekywe ugha 
 






What was the main position you were in while pushing 
your baby out and giving birth? 
 
tc vki cPps dks xHkZ ls ckgj fudkyus ds fy, tksj 
yxk jgh Fkha vkSj cPps dks tUe ns jgh Fkha rks vkids 
'kjhj dh eq[; fLFkfr D;k Fkh\  
 
INSTRUCTION:  IN CASE WOMEN RESPONDS 
OPTION 2, ASK HOW HER LEGS KNEES WERE 
POSITIONED 
इसं्रक्शन: अगर महिला 2 नंबर  कोड करती ि ै, तो पूहछए की उसके घटुने और पैर हकस 
हस्तहथ मैं थे/हकस तरि तैनात थे ?   
 
LITHOTOMY (PATIENT LYING ON BACK WITH HIPS 
AND KNEES FLEXED) 
                                                        1 
fyFkksVkseh  (ihB ds cy ysVuk ?kqVus vkSj dqYgks dks 
eksM+s gq, )                              
LYING ON BACK                        2 
mYVk ysVh Fkh 
LYING ON SIDE                                                      3 
,d rjQ ysVh Fkh                         
UPRIGHT (SQUATTING OR SITTING)         4 
cSBh Fkh 
PROPPED UP (SEMI SITTING)              5 
v/kysVh Fkh 
ON HANDS AND KNEES                  6 
gkFkkSa vkSj ?kqVuksa ds cy Fkh 
OTHER                               7 
vU; 







Did your caregivers try to induce your labour – that is, 
try to cause your labour to begin by use of drugs or 
some other means? 
D;k vkids ns[kjs[kdrkZ us vkids izlo dks viuh vksj ls 
iszfjr djus dh dksf'k'k dh Fkh & ;kuh nokvksa ;k fdlh 
vU; lk/ku ls vkidk izlo djkus dk iz;kl fd;k Fkk\ 
 
YES                                  1 
gka 
NO                                   2 
ugha 







How did your caregivers try to cause your labour to 
begin? Did they: 
D;k vkids ns[kjs[kdrkZvksa us izlo osnuk 'kq: djus dh 
dksf'k'k dh Fkh\ D;k mUgksaus 
 
READ OUT LIST 
 
Break your membranes with a small scissor like tool? 
dSaph tSlh NksVs vkStkj ls vkidh f>fYy;ka काटी  Fkha\ 
 
Insert a finger into the cervix to sweep the membranes 
loose? 
D;k f>fYy;ksa dks <hyk dj lkQ djus ds fy, xHkkZ'k; 
ds eqag esa maxyh ?kqlkbZ Fkh\ 
Place a medication or gel / pouch / tablet near your 
cervix? 
xHkkZ'k; ds eqag ds ikl dksbZ nok ;k tsy@FkSyk@xksyh 
j[kh Fkh\ 
 
Give you a tablet of misprostol by mouth to start 
labour?  
izlo osnuk 'kq: djkus ds fy, felizksVksy dh xksyh 
f[kykbZ Fkh\ 
 
Direct you to walk or do other exercises / movements 
to start labour? 
izlo osnuk 'kq: djus ds fy, vkils iSny pyus] 







                      YES   NO   DON’T 
                                 KNOW  
 
BREAK MEMBRANES               1      2        98 
f>Yyh काटी   
              
 
SWEEP                                       1              2              98 
lkQ fd;k                       
 
 
MEDICATION NEAR CERVIX   1      2       98 
xHkkZ'k; ds eqag ij nokbZ j[kh 
 
 
TABLET MISOPROSTOL     1     2 98      
felizksLVksy dh xksyh nh 
 
 











During labour pains did you walk around? 
D;k çlo ihM+k ds nkSjku vki iSny pyha\  
 
 
YES                                  1 
gka 







During labour pains did you eat? 
D;k çlo ihM+k ds nkSjku vkius dqN [kk;k\ 
 
 
YES                                  1 
gka 







During labour pains did you drink? 
D;k izlo ihM+k ds nkSjku vkius dqN fi;k\ 
 
 
YES                                  1 
gka 







Other than medical staff, was anyone present with you 
during labor and childbirth providing physical or 
emotional support? 
 
izlo vkSj cPps ds tUe ds nkSjku D;k HkkoukRed 
lgk;rk ;k  'kkjhfjd :i ls vf/kd vkjke iznku djus 
ds fy, vkids lkFk fpfdRlk dfeZ;ksa ds aykok vkSj dksbZ 
Hkh ekStwn Fkk\ 
 
 
PROBE: Supportive care during labour and childbirth 
includes making the woman more comfortable 
physically, providing emotional support and providing 
information.   
çksc% çlo ds le; ds lgk;d ns[kHkky çnku djus dk 
eryc gS & ek¡ dks çlo ds le; 'kkjhfjd vkSj 
HkkoukRed vkjke çnku djuk vFkok le; ij tkudkjh 




YES                                  1 
gka 
NO                                   2 
ugha 
DON’T KNOW                          98 
ekywe ugha 








Who was present during labour to provide support? 
lgk;rk iznku djus ds fy, izlo ds nkSjku vkSj dkSu 
ekStwn Fkk\ 
 
CIRCLE ALL THAT APPLY  
tks Hkh ykxw gks ml ij ?ksjko cuk;sa 
 
 
HUSBAND                             1 
ifr 
MOTHER                             2 
eka 
MOTHER-IN-LAW                       3 
lkl 
OTHER FAMILY MEMBER                 4 
vU; ifjokj ds lnL; 
FRIEND                              5 
fe= 
OTHER                              96 
vU; 
DON’T KNOW                         98 
ekywe ugha 
 






During labour were any of following done? 
izlo ds nkSjku D;k fuEufyf[kr esa ls dksbZ dk;Z fd;k 
x;k\ 
 
READ OUT LIST 
lwph i<+dj lquk;sa 
 
Give you an IV drip of oxytocin to strengthen or speed 
up contractions after labor had begun? 
izlo osnuk 'kq: gksus ds ckn vkidks dlko dks etcwr 




Give you an IV drip but you were not told the reason 
why or what drug was contained in the drip? 
vkidks vkbZoh fMªi rks nh x;h ij ;g ugha crk;k x;k 
fd bl fMªi esa D;k gS vkSj bls nsus dk dkj.k D;k gS\ 
 
 
Give you an episiotomy (cut to enlarge the opening of 
the vagina just before childbirth)? 
D;k vkidks ,fIlVkWeh nh xbZ ¼cPps ds tUe ls igys 
;ksfu dks dkVk x;k ताकक बच्र् ेको बहार तनकलने के ललए 
योनी का मूह बड़ा हो जाए½ 
 
 
Stitch you near the opening of your vagina to repair a 
tear or cut? 
D;k ;ksfu ds }kj ds ikl Vkads yxk;s x;s\ 
 
 
Shave your pubic hair? 
D;k ;ksfu ds vklikl ds ckyksa dks dkVk x;k\ 
 
 
Give you an enema or laxative? 
D;k vkidks vuhek ;k fQj ysDlsfVo fn;s x;s\ 
 
Catheterize you to remove urine? 
D;k ew= fudkyus ds fy, dSfFkVj yxk;k x;k\ 
 
Give you one or more vaginal or internal examinations? 
D;k vkidk ,d ;k fQj ,d ls vf/kd ;ksfu vFkok 








                                 YES   NO 
 
IV DRIP OXYTOCIN               1     2 
vkbZoh fMªi vkWfDlVkWflu 
 
 
IV DRIP (FLUIDS)                 1     2 
vkbZoh fMªi ¼rjy½ 
 
 
EPISIOTOMY                   1     2 
,fifl;ksVkWeh 
 
STITCH                        1     2 
Vkads 
 
SHAVE PUBIC HAIR              1     2 
cky dkVuk 
 
ENEMA                        1     2 
vuhek 
 
CATHETER                     1     2 
dSfFkVj 
 
VAGINAL EXAM                 1     2 





Did anyone use medical equipment to monitor the 
heart beat of the baby? 
D;k f'k'kq dh g`n; xfr dh fuxjkuh ds fy, fdlh us 
fpfdRlk midj.k dk mi;ksx fd;k Fkk\ 
 
 
YES                                  1 
gka 
NO                                   2 
ugha 
DON’T KNOW                          98 
ekywe ugha 
 





;fn 2 ;k 
98 dk 
dksM gS rks 
iz- 717 ij 
tk;sa 






How was the heart beat of the baby being monitored? 




STETHOSCOPE / HAND HELD DOPPLER       1 
LVsFkksLdksi@gkFk esa idM+kus okyk MªkWiyj 
CARDIOTOCOGRAPHY (CTG)               2 
dkfMZ;ksVksdksxzkQh ¼lhVhth½ 








Was the monitoring continuous or intermittent? 
D;k f'k'kq dh g`n; dh fuxjkuh yxkrkj dh tk jgh Fkh 
;k fQj chp&chp esa #d&#ddj dh tk jgh Fkh\ 
 
 
CONTINUOUS                           1 
yxkrkj 
INTERMITTENT                          2 
chp&chp esa 







During labour were given an epidural for pain relief – 
that is, medication delivered to the spinal column? 
D;k izlo ds nkSjku nnZ ls jkgr ikus ds fy, ,fiM~;wjy 
;kuh jh< dh gM~Mh esa nok nh x;h Fkh\ 
 
 
YES                                  1 
gka 
NO                                   2 
ugha 







At any point during labour, did you wear an anti-shock 
garment to treat haemorrhage / loss of blood? 
D;k izlo ds nkSjku vkius dHkh [kwu ds izokg@[kwu dh 






YES                                  1 
gka 







Who assisted with the delivery of [NAME]? 
izlo djkus esa fdlus enn dh ¼uke½ 
 
PROBE: Anyone else? 
dksbZ vU; 
 
PROBE FOR THE TYPES OF PERSON AND 
RECORD ALL MENTIONED. 
;g tkap djsa fd fdl izdkj ds O;fDr Fks vkSj tks Hkh 
dgk tk;s mls ntZ djsa 
 
IF RESPONDENT SAYS NO ONE, PROBE TO 
DETERMINE WHETHER ANY ADULTS WERE 
PRESENT AT DELIVERY. 
;fn mÙkjnkrk dgrh gS fd dksbZ ugha rks tkap djds irk 




MEDICAL DOCTOR                       1 
fpfdRlk MkWDVj 
NURSE                                2 
ulZ 
ANM/MIDWIFE                          3 
,,u,e@nkbZ 
AWW                                 4 
vkaxuokM+h dk;ZdrkZ 
ASHA                                 5 
vk'kk 
SWASTHYA SAKHI                       6 
LokLF; l[kh 
TRADITIONAL BIRTH ATTENDANT/DAI         7 
ikjaifjd nkbZ 
TRADITIONAL HEALER                    8 
vks>k&l;kuk 
DRUG SELLER/PHARMACIST/CHEMIST        9 
nok cspus okyk ;k dSfeLV 
RELATIVE/FRIEND                      10 
laca/kh@nksLr 
NO ONE                                        11                                                                    
dksbZ ugha 
OTHER______________________________    96 
               (SPECIFY) 
vU; ¼mYys[k djsa½ 
 
 






Was a safe delivery kit/ disposable delivery kit (Mamta 
kit) used? 
D;k lqjf{kr izlo fdV@,d ckj bLrseky fd;s tkus 
okys izlo fdV ¼eerk fdV½ dk mi;ksx fd;k x;k\ 
 
YES                                  1 
gka 
NO                                   2 
ugha 







During the delivery of [NAME] did you experience any 
of the following? 
 ¼uke½ ds tUe ds le; D;k vkidks fuEufyf[kr dk 
vuqHko gqvk\ 
 
 READ OUT THE LIST, SELECT ALL THAT APPLY 
lwph i<+sa] tks Hkh ykxw gks mldk p;u djsa 
Heavy bleeding? 
vR;f/kd [kwu fudyuk\ 
Prolonged labour more than 12 hours? 
12 ?kaVs ls vf/kd le; rd izlo osnuk 
Loss of consciousness? 
बेिोश gksuk\ 
Premature labour? 
le; ls igys izlo gksuk 
Foul discharge? 
cncwnkj ikuh fudyuk\ 
Baby in abnormal position? 
f'k'kq dk vlkekU; fLFkfr esa gksuk 
Convulsions/ High B.P? 






     
 
                                    YES  NO 
gka    ugha 
HEAVY BLEEDING                 1    2 
vR;f/kd [kwu fudyuk 
PROLONGEDLABOUR MORE  
 THAN 12 HOURS                  1    2 
12 ?kaVs ls vf/kd le; rd izlo osnuk 
LOSS OF CONSCIOUSNESS          1    2 
बेिोश gksuk\ 
PREMATURE LABOUR              1    2 
le; ls igys izlo gksuk 
FOUL DISCHARGE                 1    2 
cncwnkj ikuh fudyuk\ 
BABY IN ABNORMAL POSITION        1    2 
f'k'kq dk vlkekU; fLFkfr esa gksuk 
CONVULSIONS/ HIGH B.P.           1    2 






When you gave birth, did the person conducting the 
delivery wear gloves during delivery? 
tc vkius tUe fn;k rks D;k izlo djkus okys O;fDr us 
nLrkus igus gq, Fks\ 
 
YES                                  1 
gka 
NO                                   2 
ugha 











When you gave birth, did the person conducting the 
delivery wash their hands with soap before the 
delivery? 
tc vkius tUe fn;k rks D;k izlo djkus okys O;fDr us 
izlo djkus ls igys lkcqu ls gkFk /kks;s Fks\ 
 
YES                                  1 
gka 
NO                                   2 
ugha 













Where did you give birth to (NAME)? 
vkius ¼uke½ dks dgka tUe fn;k Fkk\ 
 
PROBE TO IDENTIFY THE TYPE OF SOURCE 
lzksr ds izdkj dh igpku ds fy, iwNrkN djsa 
 
IF UNABLE TO DETERMINE IF PUBLIC OR PRIVATE 
SECTOR, WRITE THE NAME OF THE PLACE 
;fn ;g fu/kkZfjr u gks ik;s fd lzksr izkbosV Fkk ;k 
ljdkjh Fkk rks LFkku dk uke fy[ksa 
 
NAME OF PLACE:  






 YOUR HOME                         11   
vius ?kj esa 
 PARENTS’ HOME                     1 2 
ek;ds esa 
 OTHER HOME                        13   
nwljs ?kj esa 
                  
GOVERNMENT 
ljdkjh 
 HOSPITAL                          21  
vLirky 
 DISPENSARY                        22 
fMLisaljh 
 UHC/UHP/UFWC                      23 
;w,plh@;w,pih@;w,QMCY;wlh 
 CHC/RURAL HOSPITAL                 24 
lkeqnkf;d LokLF; dsanz@xzkeh.k vLirky 
 PHC                               25 
izkFkfed LokLF; dsanz 
 SUB-CENTRE                        26 
mi&dsanz 
 ANGANWADI CENTRE/  
    ICDS CENTRE                     27 
vkaxuokM+h dsanz@vkblhMh,l dsanz 
  
 OTHER GOVT. HEALTH FACILITY         28 




 NGO/CHARITABLE HOSPITAL/CLINIC      31 




 HOSPITAL                          41 
vLirky 
 AYUSH HOSPITAL/ CLINIC              42 
vk;q"k vLirky@Dyhfud 
 PRIVATE DISPENSARY                 43 
izkbosV fMLisaljh 
SKY CLINIC                                                                           44 
LdkbZ हक्लहनक  
 OTHER PVT. HOSPITAL/ CLINIC          45 
vU; izkbosV vLirky@Dyhfud 
OTHER______________________________   96 
               (SPECIFY) 
vU;&&&&& ¼mYys[k djsa½ 
IF CODE 





;k 13 dk 
dksM gS rks 














724A Did the provider have a sign or wall paintings with this 
logo? 
क्या इस स्वस्थ प्रद्दाता के हक्लहनक की हदवार पर यि हचन्ि या हचत्र था ?  
INSTRUCTION: DISPLAY THE SKY LOGO TO THE 
RESPONDENT 





YES                       1 
gka 
NO                          2 
ugha 
 






Where was this facility located? 
;g vLirky@LokLF; dsanz dgka fLFkr Fkk\ 
 
 
IN THIS VILLAGE                         1 
xkao esa 
IN THIS BLOCK                          2 
CykWd esa 
IN THIS DISTRICT                        3 
ftys esa 
OUTSIDE THIS DISTRICT BUT WITHIN UP      4 
ftys ds ckgj] ij m-iz- esa 
OUTSIDE OF UP                         5 
m-iz- ds ckgj 






Was [NAME] delivered by caesarean, that is, did they 
cut your belly open to take the baby out? 
D;k ¼uke½ dk tUe cड़ s vkijs'ku ls gqvk Fkk] ;kuh D;k 
f'k'kq dks ckgj fudkyus ds fy, vkids isV dks phjk x;k 
Fkk\ 
 
YES                                  1 
gka 
NO                                   2 
ugha 







What was the mode of transportation to reach the 
institution for delivery? 
izlo ds fy, laLFkk rd igqapus ds fy, ifjogu dh 
fdl i)fr dk mi;ksx fd;k x;k\ 
 
 
BY FOOT                                 1 
iSny 
BICYCLE                               2 
lkbdy 
TWO-WHEELER                         3 
eksVjlkbdy@LdwVj 
AUTO-RICKSHAW, RICKSHAW              4 
vkWVks&fjD'kk@fjD'kk 
PRIVATE CAR OR VAN                    5 
futh dkj@oSu 
BUS                                  6 
cl 
ANIMAL CART                           7 
cSy xkM+h] ?kksM+kxkM+h] vkfn 
TRACTOR                                8 
VsªDVj 
TRAIN                                 9 
jsyxkM+h 
PRIVATE AMBULANCE                   10                                               
,Ecqysal çkbosV  
GOVERNMENT AMBULANCE               11                                         
,Ecqysal ljdkjh 







Did anyone go with you to the facility? 
D;k dksbZ vkids lkFk vLirky x;k Fkk\ 
 
 
YES                                  1 
gka 








rks iz- 730 
ij tk;sa 






Who accompanied you to the facility? 
vkids lkFk vLirky dkSu x;k Fkk\ 
 
SELECT ALL THAT APPLY 
tks Hkh ykxw gks mldk p;u djsa 
 
ASHA                                1 
vk'kk 
HUSBAND                             2 
ifr 
MOTHER-IN-LAW                       3 
lkl 
PARENT (S)                           4 
ekrk&firk 
OTHER RELATIVE                       5 
vU; laca/kh 







How long did you wait at this facility before a health 
worker saw you? 
LokLF; dk;ZdrkZ ds vkids ikl vkus rd vkidks fdruk 
bartkj djuk iM+k\ 
 
 
TIME IN MINUTES              [___][___][___] 






Upon admission to this facility, did you have your blood 
pressure measured? 
vLirky esa Hkjrh gksus ij D;k vkids jDrpki / chih dh 
tkap dh xbZ Fkh\ 
 
Probe: When a strap was put around your upper arm 
and a measure taken 




YES                                  1 
gka 







During labour at the health facility did the health 
workers attend to you in private without being seen by 
other patients?  
LoLF; dsaæ esa  çlo ds nkSjku D;k LoLF; dehZ us D;k 
vkidks vdsys eSa ns[kk ](tgk¡ vkidks nqljs ejhज़ ugha ns[k 
ik jgs Fks \) 
 
YES                                  1 
gka 







Were any medical procedures carried out on you 
without your consent?  
D;k vkidh lgefr ds fcuk vki ij dksbZ fpfdRlk 
çfØ;k dh x;h Fkh \ 
 
 
YES                                  1 
gka 








At any time during your stay at the health facility, were you 
shouted at, scolded, or threatened? 
vkids LoLF;  dsaæ eSa jgus ds nkSjku D;k vki ls D;k 
fdlh us fpYyk dj ]Mk¡V  dj ;k आपको धमका   dj 
ds ckr dh Fkh \ 
 
YES                                  1 
gka 




734B At any time during your stay at the health facility were you 
spoken to in any way that made you feel bad, insulted, or 
humiliated? 
vkids LoLF;  dsaæ eSa jgus ds nkSjku D;k vki ls D;k 
fdlh us इस तरह बात की श्जससे आपका बरुा लगा, या आपका 
अपमान हुआ \ 
YES                                  1 
gka 










At any time during your stay at the health facility were 
you slapped, pinched or hit by a health care worker?  
vkids LoLF;  dsaæ eSa jgus ds nkSjku D;k vki ij fdlh 
LoLF; dehZ us  gkFk उठाया Fkk \ ¼D;k vkidks fdlh us 
pkaVk ekjk  vFkok pwaVh dkVh  vFkok ekjk Fkk 
 
YES                                  1 
gka 







Were you referred to this facility from another place or 
did you come here directly from your home? 
D;k vkidks dgha vkSj ls bl vLirky Hkstk x;k Fkk ;k 
fQj vki lh/ks ?kj ls ;gka vkbZ\ 
 
  
CAME FROM ANOTHER FACILITY                  1 
nwljs vLirky ls Hkstk x;k 
CAME DIRECTLY FROM HOME              2 
lh/ks ?kj ls vkbZ 












Where were you referred from? 
vkidks ;gka dgka ls jsQj fd;k ;k Hkstk x;k\ 
                
GOVERNMENT 
ljdkjh 
 HOSPITAL                          21  
vLirky 
 DISPENSARY                        22 
fMLisaljh 
 UHC/UHP/UFWC                      23 
;w,plh@;w,pih@;w,QMCY;wlh 
 CHC/RURAL HOSPITAL                 24 
lkeqnkf;d LokLF; dsanz@xzkeh.k vLirky 
 PHC                               25 
izkFkfed LokLF; dsanz 
 SUB-CENTRE                        26 
mi&dsanz 
 ANGANWADI CENTRE/  
    ICDS CENTRE                     27 
vkaxuokM+h dsanz@vkblhMh,l dsanz 
  
 OTHER GOVT. HEALTH FACILITY         28 




 NGO/CHARITABLE HOSPITAL/CLINIC      31 




 HOSPITAL                          41 
vLirky 
 AYUSH HOSPITAL/ CLINIC              42 
vk;q"k vLirky@Dyhfud 
 PRIVATE DISPENSARY                 43 
izkbosV fMLisaljh 
SKY HEALTH CLINIC                    44                                                                           
LdkbZ हक्लहनक  
OTHER PVT. HOSPITAL/ CLINIC            45 
vU; izkbosV vLirky@Dyhfud 
 
OTHER______________________________   96 
               (SPECIFY) 
vU;&&&&& ¼mYys[k djsa½ 
IN CASE 
41,42,43 







47 | P a g e  
 
 
737A Did the provider have a sign or wall paintings with this 
logo? 
क्या इस स्वस्थ प्रद्दाता के हक्लहनक की हदवार पर यि हचन्ि या हचत्र था ?  
INSTRUCTION: DISPLAY THE SKY LOGO TO THE 
RESPONDENT 





YES                       1 
gka 






Did you have a direct interaction with a health worker 
at that facility? 
D;k ml vLirky esa vkidk LokLF; dk;ZdrkZ ls lh/kk 
laidZ gqvk Fkk\ 
 
 
YES                                  1 
gka 
NO                                   2 
ugha 











Were you advised to seek special care elsewhere/at 
another facility? 
D;k vkidks dgha vkSj@fdlh vkSj vLirky esa fo'ks"k 
ns[kjs[k izkIr djus dh lykg nh xbZ Fkh\ 
 
 
YES                                  1 
gka 
NO                                   2 
ugha 







Did you receive a referral note from that facility? 
D;k vLirky ls vkidks jsQj djus okyh iphZ feyh Fkh\ 
 
 
YES                                  1 
gka 
NO                                   2 
ugha 







Did any health professional or ASHA go with you to the 
facility you were referred to? 
D;k jsQj fd;s x;s vLirky es dksbZ is'ksoj LokLF; dehZ 
/ vk'kk vkids lkFk x;k Fkk\ 
 
 
YES                                  1 
gka 






How long after (NAME) was delivered did you stay at 
the facility? 
¼uke½ dks tUe gksus ds ckn vki fdrus le; vLirky 
esa jgh Fkha\ 
 
IF LESS THAN ONE DAY, RECORD HOURS 
;fn ,d fnu ls de rks ?kaVs ntZ djsa 
 
IF LESS THAN ONE WEEK, RECORD DAYS 
;fn ,d lIrkg ls de rks fnu ntZ djsa 
 
TIME IN HOURS               [___][___][___] 
le; ?kaVksa esa 
OR 
 
TIME IN DAYS                 [___][___][___] 
le; fnuksa esa  
OR 
 






Were you held in the facility longer than you wanted 
until you could pay? 
D;k Hkqxrku djus rd vkidks vkidh bPNk ls vf/kd 
le; rd vLirky esa j[kk x;k Fkk\ 
 
YES                                  1 
gka 






Did anyone check on the health of the newborn while 
you were still in the facility? 
tc vki vLirky esa Fkha rks D;k fdlh us vkids uotkr 
f'k'kq ds LokLF; dh tkap dh\ 
 
YES                                  1 
gka 
NO                                   2 
ugha 










For this pregnancy, did you get any maternity financial 
benefit under the government scheme name Janani 
Surakashi Yojana (JSY)? 
tuuh lqj{kk ;kstuk ds varj xr , bl xHkkZoLFkk ds fy, 
D;k vkidks ljdkj ls ekr` vkfFkZd ykHk izkIr gqvk gS\ 
 
 
YES                                  1 
gka 
PAYMENT UNDER PROCESS               2 
Hkqxrku dh izfØ;k py jgh gS 
NO                                   3 
ugha 
DON’T KNOW                          98 
ekywe ugha 
 










745A How did you receive the payment?  
आपको यह रालश कैसे लमली ?  
Instruction: In case of a joint account between the 
women and her husband code 2  
इींस्रक्शन: अगर महहला और उसके पतत के जॉइींट अकाउीं ट 
में राशी लमली हो तो 2 कोड करें 
 
CASH                                                     1 
नकद 
BANK ACCOUNT IN MY NAME                    2 
बैंक खाते में -अपने नाम पर  
BANK ACCOUNT IN HUSBAND’S NAME         3 
बैंक खाते में -अपने पतत के नाम पर  
BANK ACCOUNT IN OTHER FAMILY MEMBER’S 
NAME   4 
बैंक खाते में - पररवार के ककसी सदस्य के नाम पर  
OTHER(SPECIFY)            96 
अन्य(स्पेलसफ्य) 
 
745B Did you incur any costs to receive the JSY payment? 
आपको tuuh lqj{kk ;kstuk ds varj लमलने वाली राशी 
प्राप्त करन ेके ललए कुछ खर्ाच करना पड़ा ? 
YES                                  1 
gka 

































Amount paid to ASHA 
आशा को दी गए राशी 
Rs _______ 
745BB Fee to get identification or other documents 
पहर्ान पत्र या कोई अन्य दस्तावेज़ प्राप्त करने के ललए राशी 
Rs _______ 
745BC Fee to open bank account 
बैंक खता खलुवाने के ललए राशी 
Rs _______ 
745BD Transportation cost for going to bank and hospital  
हस्पताल या बैंक जाने और वापपस आने के ललए राशी   
Rs________ 
745BE Other cost(Specify) 
अन्य (स्पष्ट करें )  
Rs ________ 
745C Do you know why payment has not been processed till 
now?  
क्या आपको पता है की अभी तक जे.अस.व्हाई के अींतगचत लमलने 
वाली राशी अभी तक क्यों नहीीं लमली है ? 
VERIFICATION PENDING FROM HOSPITAL       1 
हस्पताल से जाींर् पड़ताल बाकी है 
BANK ACCOUNT NOT OPENED                           2 
बैंक खता नहें खलुा 
DO NOT HAVE ID FOR DOCUMNETATION          3 
पहर्ान पत्र से जड़ु ेदस्तावेज़ नहीीं हैं 
DON’T KNOW                                                          98 
नहीीं पता 
DELIVERY DID NOT TAKE PLACE IN      
GOVERNMENT HOSPITAL                       5 
प्रसव सरकारी हस्पताल मैं नहीीं हुआ  
OTHERS(SPECIFY)                                                96 













For this delivery, did you have to pay any cash money 
to the person or facility who conducted the delivery? 
इस çlo ds fy,,D;k vkidks izlo djkus okys 
O;fDr@O;fDr;ksa dks dqN udn iSlk nsuk iM+k Fkk\ 
 
 
YES                                  1 
gka 












How much cash money did you pay? 
vkius fdruk udn iSlk fn;k\ 
 
 
NUMBER OF RUPEES   
 [___][___][___][___][___][___] 
#- dh la[;k 






For this delivery, were you refused any care for inability 
to pay? 
bl izlo ds ekeys esa D;k Hkqxrku u dj ikus ds dkj.k 
vkidks dksbZ ns[kjs[k iznku djus ls euk fd;k x;k Fkk\ 
 
YES                                  1 
gka 






Did you or anyone else in the household have to 
borrow money to pay the fees for the delivery? 
D;k izlo के समय िएु  खच े dk Hkqxrku djus ds fy, vkidks 
;k vkids ifjokj esa fdlh vkSj dks iSlk m/kkj ysuk iM+k\ 
 
 
YES                                  1 
gka 
NO                                   2 
Ugh 
DON’T KNOW                          98 
ekywe ugha 
 














Have you now repaid this amount? 
D;k vkius ;g m/kkj pqdk fn;k gS\ 
 
FULLY REPAID                          1 
iwjh rjg pqdk fn;k 
PARTIALLY REPAID                      2 
vkaf'kd :i ls pqdk;k 
NONE REPAID, STILL OWE                 3 
vHkh dqN ugha pqdk;k 
NOT REQUIRED TO REPAY AMOUNT          4 
jk'kh pqdkus dh vko';drk ugha gS 






At any point during your stay for this delivery, were you 
treated in a way that made you feel disrespected or 
abused? 
izlo ds fy, vLirky esa Bgjus ds nkSjku D;k fdlh 
le; vkids lkFk ,slk O;ogkj fd;k x;k tks vkidks 
viekutud ;k nqO;Zogkjiw.kZ yxk gks\ 
 
 
YES                                  1 
gka 













7.2 POSTPARTUM CARE 










Now I want to ask you about any post-natal health checks you had after the birth 
vc eSa vkils izlo ds ckn dh xbZ LokLF;&tkapksa ds ckjs esa dqN iz'u iwNuk pkgwaxk 
 
 














Did anyone check on your health within 48 hours after 
the delivery? 
D;k izlo ds 48 ?kaVksa ds Hkhrj fdlh us vkidh LokLF; 
tkap dh\ 
 
CHECK FOR DIFFERENCE BETWEEN SOMEONE 
PLEASE DON’T INCLUDE CHECKS THAT WERE 
DONE AT THE TIME OF DELIVERY. ONLY INCLUDE 
CHECKS ON HER HEALTH SOME TIME AFTER THE 
BIRTH 
प्रसव के समय की गए जाींर् को इस प्रचन मैं न लें , प्रसव के कुछ 
समय बाद की गए जाींर्ों को ही लें a 
 
YES                                  1 
gka 






How many times did anyone check on your health in 
the first month after delivery? 
izlo ds igys eghus ds vanj fdlh us vkids LokLF; dh 
fdruh ckj tkap dh\ 
 
NUMBER OF CHECKS              [___] [___] 





How long after delivery did the first check take place? 
igyh tkap çlo ds fdrus le; ckn dh xbZ\ 
 
RECORD NUMBER OF DAYS; IF SAME DAY AS 
DELIVERY ENTER 0 




NUMBER OF DAYS                [___] [___] 
fnuksa dh la[;k 
NO CHECK UP                         99 
dksbZ tkap ugha 










Who checked on your health for the first time after you 
gave birth to [NAME]?  
¼uke½ ds tUe ds ckn igyh ckj fdlus vkids LokLF; 
dh tkap dh Fkh\ 
 
PROBE FOR MOST QUALIFIED PERSON 
loksZÙke ;ksX; O;fDr ds ckjs esa tkap djsa 
MEDICAL DOCTOR                       1 
fpfdRlk MkWDVj 
NURSE                                2 
ulZ 
ANM/MIDWIFE                          3 
,,u,e@nkbZ 
AWW                                 4 
vkaxuokM+h dk;ZdrkZ 
ASHA                                 5 
vk'kk 
SWASTHYA SAKHI                       6 
LokLF; l[kh 
TRADITIONAL BIRTH ATTENDANT/DAI         7 
ikjaifjd nkbZ 
TRADITIONAL HEALER                    8 
vks>k&l;kuk 
DRUG SELLER/PHARMACIST/CHEMIST        9 
nok cspus okyk ;k dSfeLV 
RELATIVE/FRIEND                      10 
laca/kh@nksLr 
OTHER______________________________    96 
               (SPECIFY) 
vU; ¼mYys[k djsa½ 
 
 














Where did this first check up take place? 





 YOUR HOME                         11 
vius ?kj esa 
 PARENTS’ HOME                     1 2 
ek;ds esa 
 OTHER HOME                        13  
nwljs ?kj esa 
                  
GOVERNMENT 
ljdkjh 
 HOSPITAL                          21  
vLirky 
 DISPENSARY                        22 
fMLisaljh 
 UHC/UHP/UFWC                      23 
;w,plh@;w,pih@;w,QMCY;wlh 
 CHC/RURAL HOSPITAL                 24 
lkeqnkf;d LokLF; dsanz@xzkeh.k vLirky 
 PHC                               25 
izkFkfed LokLF; dsanz 
 SUB-CENTRE                            26 
mi&dsanz 
 ANGANWADI CENTRE/  
    ICDS CENTRE                         27 
vkaxuokM+h dsanz@vkblhMh,l dsanz 
  
 OTHER GOVT. HEALTH FACILITY         28 




 NGO/CHARITABLE HOSPITAL/CLINIC      31 
xSj&ljdkjh laxBu@ijksidkjh vLirky@Dyhfud 
 
PRIVATE 
HOSPITAL                           41 
vLirky 
 AYUSH HOSPITAL/ CLINIC              42 
vk;q”k vLirky@Dyhfud 
 PRIVATE DISPENSARY                 43 
izkbosV fMLisaljh 
SKY HEALTH CENTRE                                         44 
LdkbZgSYFk dsanz  
 OTHER PVT. HOSPITAL/ CLINIC             45 
vU; izkbosV vLirky@Dyhfud 
OTHER______________________________   96 
               (SPECIFY) 




7.3 NEWBORN CARE 










761 CHECK: Was the baby born dead? 
tkap djs D;k cPpk e`r iSnk gqvk Fkk 
YES                                       1 
 
NO                                        2 













dksfMax ds oxZ 
SKIP 
NksMsa+ 
Now I have some questions about what happened to [NAME] at the birth and immediately after. 




Can I see a card recording information about 
the birth? 
D;k eSa og dkMZ ns[k ldrk gwa ftlesa tUe 
laca/kh tkudkjh ntZ dh xbZ gS\ 
 
INTERVIEWER-USE THE CARD TO VERIFY 
ALL INFORMATION WHEN POSSIBLE 
lk{kkRdkjdrkZ & tc Hkh laHko gks leLr 
tkudkjh dh iqf"V ds fy, dkMZ dk mi;ksx 
djsaA 
 
YES, CARD SEEN                                 1 
gk¡]dkMZ ns[kk  
YES, CARD NOT SEEN                                                        2 
gk¡]dkMZ ugha ns[kk  






Did you register [NAME]’s birth? 
D;k vkius ¼uke½ ds tUe dk iathdj.k djk;k 
Fkk\ 
 
YES                                              1 
gka 
NO                                               2 
Ugha 









Did you receive a birth certificate after the 
registration of [NAME]’s birth? 
D;k vkius ¼uke½ ds tUe dk iathdj.k djokus 
ds ckn tUe izek.k i= izkIr fd;k Fkk\ 
YES                                            1 
gka 









Can I see [NAME]’s birth certificate? 
D;k eSa ¼uke½ dk tUe izek.k&i= js[k ldrk gwa\ 
YES                                               1 
gka 






Now about care after the birth:  
vc tUe ds ckn ns[kjs[k ds ckjs esa 
In the month after [NAME] was born, did any 
health care provider/home visitor check on 
his/her health?  
¼uke½ ds tUe ds ckn ds ,d eghus esa D;k dksbZ 
LokLF; ns[kjs[k iznkrk@x`g&HksaV djus okys us 
mlds LokLF; dh tkap dh Fkh\ 
 
PROBE FOR CHECKS DONE SOMETIME 
AFTER BIRTH, AND NOT IMMEDIATELY AT 
THE TIME OF BIRTH 
tUe ds dqN le; ckn dh xbZ tkapksa dk irk 
yxk;sa u fd tUe ds le; dh xbZ tkapksa dk 
 
  
YES                                           1 
gka 











In the month after [NAME] was born, how 
many times did a health care provider/home 
visitor check on his/her health? 
¼uke½ ds tUe ds ckn ds ,d eghus esa LokLF; 
ns[kjs[k iznkrk@x`g&HksaV djus okys us fdruh 
ckj mlds LokLF; dh tkap dh\ 
 
 
NUMBER OF CHECKS                [___] [___] 
tkapksa dh la[;k 
 














How long after delivery did the first checkup 
take place? 
izlo ds fdrus le; ckn igyh tkap dh xbZ\ 
 
RECORD NUMBER OF DAYS; IF SAME DAY 
AS DELIVERY ENTER 0 
fnuksa esa ntZ djs  
vxj mlh fnu çlo gqvk rks 0 ntZ djs   
 
 
NUMBER OF DAYS                  [___] [___] 
fnuksa dh la[;k 
 
NEVER HAD CHECK UP                   99 









Who checked on [NAME] for the first time after 
birth? 
tUe ds ckn igyh ckj ¼uke½ dh tkap fdlus 
dh\ 
 
PROBE FOR MOST QUALIFIED PERSON 
lokZf/kd ;ksX; O;fDr dk irk yxk;sa 
MEDICAL DOCTOR                       1 
fpfdRlk MkWDVj 
NURSE                                2 
ulZ 
ANM/MIDWIFE                          3 
,,u,e@nkbZ 
AWW                                 4 
vkaxuokM+h dk;ZdrkZ 
ASHA                                 5 
vk'kk 
SWASTHYA SAKHI                       6 
LokLF; l[kh 
TRADITIONAL BIRTH ATTENDANT/DAI         7 
ikjaifjd nkbZ 
TRADITIONAL HEALER                    8 
vks>k&l;kuk 
DRUG SELLER/PHARMACIST/CHEMIST        9 
nok cspus okyk ;k dSfeLV 
OTHER______________________________    96 
               (SPECIFY) 





Did [NAME] have any difficulty breathing/crying 
at birth? 
D;k ¼uke½dks lkal ysus esa @ tUe ds le; jksus 
esa fnDdr gqbZ Fkh\ 
YES                                       1 
gka 
NO                                        2 
Ugha 
DON’T KNOW                                                                      98 
ekywe ugha 
                                                         
 
 
771   
Did anyone do any of the following to [NAME] 
immediately at birth?  
D;k ¼uke½ ds tUe ds ckn fdlh us fuEufyf[kr 
dk;Z fd;s\ 
 
READ OUT THE LIST, MARK ALL THAT 
APPLY. PROBE: anything else?  
lwph i<+sa] tks Hkh ykxw gks mldk p;u djsaA iwNsa 





izsfjr djuk/ mldkuk/ FkiFkikuk 
Mouth-to-mouth 















                        YES   NO       DON’T  
                                      KNOW 
                gka   ugha 
RUBBING                  1     2       98 
jxM+uk 
STIMULATING               1     2       98 
Izsfjrdjuk/ mdlkuk/ FkiFkikuk 
MOUTH-TO-MOUTH          1     2       98 
eqag ls eqag yxkuk 


















Where was [NAME] placed immediately after 
birth? 




ALONE/ON THE FLOOR                         1 
vdsyk@Q'kZ ij 
ON THE MOTHER’S BELLY/CHEST                2 
eka ds isV@Nkrh ij 
BESIDE THE MOTHER                          3 
eka dh cxy esa 
WITH SOMEONE ELSE                         4 
fdlh vkSj ds lkFk 
OTHER                                     5 
vU; 






When [NAME] was born, was she/he 
dried/wiped? 
tc ¼uke½ dk tUe gqvk rks D;k mlds 'kjhj 
dks lq[kk;k@lkQ fd;k x;k Fkk\ 
 
 
YES                                              1 
gka 
NO                                               2 
ugha 
DON’T KNOW                                      98 
ekywe ugha 
 








How long after [NAME] was born was she/he 
dried/wiped? 
tUe ds fdrus le; ckn ¼uke½ ds 'kjhj dks 
lq[kk;k@lkQ fd;k x;k Fkk\ 
 
ENTER IN MINUTES 
feuVksa esa ntZ djsa 
 
CHECK FOR TIME AFTER THE BABY WAS 
BORN, NOT TIME AFTER THE PLACENTA 
CAME OUT 
f'k'kq ds tUe ds ckn ds le; dh tkap djsa( u 




TIME IN MINUTES                 [___] [___] [___] 
le; feuVksa esa 
 







When [NAME] was born, was she/he wrapped 
with a cloth? 
tc ¼uke½ dk tUe gqvk Fkk rks D;k mls diM+s 
esa yisVk x;k Fkk\ 
 
YES                                  1 
gka 
NO                                   2 
ugha 












How long after [NAME] was born was she/he 
wrapped with a cloth? 
¼uke½ ds tUe ds fdrus le; ckn mls diM+s esa 
yisVk x;k\ 
 
ENTER IN MINUTES 
feuVksaa esa ntZ djsa 
 
CHECK FOR TIME AFTER THE BABY WAS 
BORN, NOT TIME AFTER THE PLACENTA 
CAME OUT 
f'k'kq ds tUe ds ckn ds le; dh tkap djsa( u 
fd IyklsaVk ds ckgj vkus ds ckn ds le; dh 
tkap 
 
TIME IN MINUTES                 [___] [___] [___] 
le; feuVksa esa 
 


















What was used to tie the cord? 
uky dks cka/kus ds fy, fdldk mi;ksx fd;k 
x;k Fkk\ 
 
PROBE: What kind of string? 
 
tkap djs fdl çdkj dk /kkxk 
 
NEW STRING/THREAD                         1 
u;k /kkxk 
BOILED STRING/THREAD                       2 
mcyk gqvk /kkxk 
ANY STRING/THREAD                          3 
dksbZ Hkh /kkxk 
CORD CLIP                                                                            4 
d‚MZ fDyi 
NOTHING                                     5 
dqN ugha 
DON’T KNOW                                 98 
ekywe ugha 
OTHER______________________________         96 
               (SPECIFY) 






What was used to cut the cord? 




NEW RAZOR BLADE                           1 
u;k CysM ;k jstj 
STERILE RAZOR BLADE                        2 
folaØfer CysM ;k jstj 
ANY RAZOR BLADE                           3 
dksbZ Hkh jstj CysM 
SCISSORS                                  4 
dSaph 
DON’T KNOW                                  98 
ekywe ugha 
OTHER______________________________         96 
               (SPECIFY) 






Was anything applied to the cord after cutting 
and tying? 
D;k dkVus ds ckn uky ij dqN yxk;k x;k 
Fkk\ 
 
YES                                              1 
gka 
NO                                                2 
ugha 
DON’T KNOW                                      98 
ekywe ugha 
 



















What was applied to the cord just after cutting 
the cord? 
dkVus ds ckn uky ij D;k yxk;k x;k Fkk\ 
 
DO NOT PROMPT, SELECT ALL THAT 
APPLY. PROBE: Anything else? 
viuh vksj ls u iwNsaA tks] Hkh ykxw gks mldk 






















                               
BUTTER/GHEE                         1   
eD[ku/ ?kh 
ASH                                  2 
jk[k 
OINTMENT                            3 
dksbZ ysi 
ANIMAL DUNG                           4 
xkscj 
OIL                                   5 
rsy 
COLD WATER                          6 
BaMk ikuh 
GENTIAN VIOLET                       7 
tsuf'k;u okbysV 
OTHER______________________________    96 
               (SPECIFY) 





When [NAME] was born, how soon did you 
bathe him/her? 
te ¼uke½ dk tUe gqvk rks tUe ds ckn vkius 
mls dc ugyk;k\ 
 
IN THE FIRST HOUR                          1 
igys ?kaVs ds vanj 
AFTER ONE HOUR                           2 
,d ?kaVs ds ckn 
AFTER ONE DAY                             3 
,d fnu ds ckn 
DID NOT BATHE TILL NOW                     4 
vHkh rd ugha ugyk;k 
DID NOT BATHE (THE CHILD DIED)               5 






In the first week of life, did you hold [NAME] 
skin to skin against your breasts during the 
daytime and nighttime? 
thou ds igys lIrkg esa D;k vkius ¼uke½ dks 
fnu esa vkSj jkr ds le; vius Lruksa ls lVk 
dj j[kk Fkk\ 
 
 
YES, ALWAYS                                1 
gka] ges'kk 
YES, VERY OFTEN                            2 
gka] ज्यादातर समय  
YES, A FEW TIMES                            3 
gka] dqN le; 
NEVER                                     4 
dHkh ugha  







In the first week of life, did you sleep with 
[NAME] against you at night, or did you lay 
him/her alone on the bed or elsewhere? 
thou ds igys lIrkg esa D;k vki vkius ¼uke½ 
dks fnu esa vkSj jkr ds le; vius lkFk lVk 
dj j[kk Fkk\ 
 
 
SLEPT WITH MOTHER                         1 
f'k'kq eka ds lkFk lks;k 
BABY SLEPT ALONE                           2 
f'k'kq vdsyk lks;k 
BABY SLEPT WITH ANOTHER PERSON             3 
f'k'kq fdlh vkSj O;fDr ds lkFk lks;k 
 














Did you ever breastfeed [NAME]? 
D;k vkius ¼uke½ dks dHkh Lruiku djk;k\ 
 
 
YES                                              1 
gka 
NO                                               2 
ugha 








How long after birth did you first put [NAME] to 
the breast? 
tUe ds fdrus le; ckn vkius ¼uke½ dks vius 
Lruksa ls yxk;k Fkk\ 
 
 
IN THE FIRST HOUR                           1 
igys ?kaVs esa 
AFTER ONE HOUR BUT DURING THE FIRST DAY     2 
,d ?kaVs ckn ij igys fnu 
AFTER THE FIRST DAY OF LIFE                  3 






Did you squeeze out and throw away the first 
milk? 
D;k vkius vius igys nw/k dks fudky dj Qsad 
fn;k Fkk\ 
 
YES                                             1 
gka 







In the first three days after delivery, was 
[NAME] given anything to drink other than 
breast milk? 
izlo ds igys rhu fnuksa esa D;k ¼uke½ dks eka ds 
nw/k ds vykok vkSj dqN fn;k x;k Fkk\ 
 
 
YES                                              1 
gka 






For how many months did you exclusively 
breastfeed that is no other food or liquid was 
given to [CHILD NAME]? 
vkius f'k'kq dks fdrus eghuksa rd dsoy 
Lruiku djk;k ;kuh fd mls nwljk Hkkstu ;k 
rjy inkFkZ ugha fn;k x;k\ 
 
ENTER NUMBER OF MONTHS 
eghuksa dh la[;k ntZ djsa 
 
 
NUMBER OF MONTHS                  [___] [___] 
eghuksa dh la[;k 
STILL BREASTFEEDING EXCLUSIVELY               99 
vHkh Hkh dsoy Lruiku djk jgh gwa 







During the time that you exclusively breastfed, 
did you give water to the baby? 
dsoy Lruiku ds nkSjku D;k vkius f'k'kq dks 
ikuh Hkh fn;k Fkk\ 
 
YES                                            1 
gka 






CHECK: Is the child still living? 
tkap djsa% D;k cPpk vHkh Hkh thfor gS\ 
 
 
YES                                            1 
gka 












Are you still breastfeeding (NAME)? 




YES                                            1 
gka 
NO                                             2 
ugha 
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SECTION 8: CHILD HEALTH 
Hkkx 8% cPps dk LokLF; 
[RESPONDENT IS “ELIGIBLE WOMAN”] 











Now I have some questions about [NAME]’s health 





Has [NAME] ever received a vaccination 
(including polio drops)?  
D;k ¼uke½ dks dHkh Hkh dksbZ Vhdk yxk gS ¼iksfy;ks Mª‚i 
lfgr) \ 
 
PROBE – health centre or vaccination day 




YES                                  1 
gka 











Do you have an immunization card or MCP 
card where [CHILD NAME]’s vaccinations are 
written down? 
D;k vkids ikl ¼cPps dk uke½ dk dksbZ ,lk 
dkMZ gS ftl ij ¼cPps dk uke½ ds lHkh Vhds 
fy[ks gSa\ 
IF YES, ASK: May I see the card? 
;fn gk¡] iwNsa % D;k eSa dkMZ ns[k ldrh g¡w 
 
 
YES, SAW CARD                                              1 
 gk¡] eSus dkMZ ns[kk 
YES, DID NOT SEE CARD                                        2                              
gk¡] eSaus dkMZ ugha ns[kk 
NO                                                                      3 
 Ukgha  
 




803 COPY VACCINATION DATE FOR EACH 
VACCINE FROM THE CARD. CODE ‘77’ IF 
CARD IS BLANK AND THEN SKIP TO Q804. 
WRITE ‘44’ IN ‘DAY’ COLUMN IF CARD 
SHOWS THAT A VACCINATION WAS 
GIVEN, BUT NO DATE IS RECORDED. 
CODE 0 IF DATE IS NOT MENTIONED & 
THE CARD DOES NOT SHOW THAT A 
VACCINE WAS GIVEN OR NOT. IF ONLY 
PART OF DATE IS SHOWN ON CARD, 
RECORD ‘99’ OR ‘9999’ FOR ‘DO NOT 
KNOW’ IN THE COLUMN FOR WHICH 
INFORMATION IS NOT GIVEN. 
 
Vhdkdj.k dh rkjh[k d® dkMZ ls fy[ksaA ;fn 
dkMZ [kkyh gSa rks 77 dksM djds Q804 ij 
tk,A ;fn rkjh[k ugha fy[kh S ysfdu Vhdk 
fn;k x;k gS rc fnu ds dkye esa 44 fy[ksaA 
;fn fdlh Vhdkdj.k dh rkjh[k ugha fy[kh gS 
vkSj ;g Hkh ugha ekywe gS fd og Vhdk yxk 
Fkk ;k ugha rks 0 dksM djsaA ;fn dkMZ esa dsoy 
rkjh[k dk ,d fgLlk fy[kk gS rks tks 
tkudkjh miyC/k ugh gSa rks ml dkWye esa 99 
;k 9999 fy[ksaA 
DAY                  MONTH                      YEAR 
 
fnu                efguk                    lky 
 
            a. BCG chlhth                                            
          b. POLIO 0 (POLIO GIVEN AT BIRTH) 
 i®yh;® 0 ¼i®yh;® tks 
tUe ds le; fn;k x;k½ 
                  
            c. HEPATITIS B 0 (HEPATITIS B GIVEN AT 
BIRTH) 
gsikVkbZVhl ch 0 ¼gsikVkbZVhl ch tks tUe ds 
le; fn;k x;k½ 
                  








dksfMax ds oxZ 
SKIP 
NksM+sa 
            d. POLIO 1  
i®yh;® 1 
                  
     e. DPT 1  
MhihVh 1 
                  
            f. HEPATITIS B 1 
1 gsikVkbZVhl ch 1 
                  
g. POLIO 2  
i®yh;® 2 
                  
h. DPT 2  
MhihVh 2 
                  
i. HEPATITIS B 2  
gsikVkbZVhl ch 2 
                  
      j. POLIO3  
i®yh;® 3 
                  
k. DPT 3  
MhihVh 3 
                  
l. HEPATITIS B 3  
gsikVkbZVhl ch 3 
                  
m. MEASLES  
[kljk 
                  
n. DPT (16-24 MONTHS)  
MhihVh ¼16&24 eghus½ 
                  
        o. POLIO (16-24 MONTHS) 
 iksfy;ks ¼16&24 eghus½ 
                  
    p. VITAMIN A (FIRST DOSE)  
foVkfeu , ¼igyh [kqjkd½ 
                  
   q. VITAMIN A (SECOND DOSE)  
foVkfeu , ¼nwljh [kqjkd½ 
                  
   r. VITAMIN A (THIRD DOSE)  
foVkfeu , ¼rhljh [kqjkd½ 
                           
 Please tell me if [child name] received any of the following vaccinations: 
ÑI;k eq>s crkb;s fd D;k ¼cPps dk uke½ us bues ls d¨Ã Vhdk fy;k gS 
 
 
804  A BCG vaccination against tuberculosis that 
is, an injection in the arm or shoulder that 
usually causes a scar? 
chlhth dk Vhdk tks Vhch 
ls yM+us ds fy;s fn;k tkrk gS vkSj gkFk ;k 
da/ks ij yxk;k tkrk vkSj mlds yxus ls 
fu'kku jg tkrk gS\ 
YES                                           1 
gka 




805  A Polio vaccine that is drop given in the 
mouth? 
iksyh;ks Vhdk ;kuh e¡qg esa fn;k tkus okyk 
c¡qn\ 
YES                                              1 
gka 
NO                                              2 
ugha 
 
IF 2 CODED 
SKIP TO  
Q809 
806  How many times? 
fdruh ckj\ 
 NUMBER OF TIMES ckj dh la[;k  
807  Was the first polio vaccine received in the first 
two weeks after birth? 
D;k tUe ds n® lIrkg ds vUnj iksfy;ks dk 
c¡qnsa feyh Fkh\ 
YES                                     1 
gka 












dksfMax ds oxZ 
SKIP 
NksM+sa 
808  Drops in the mouth as part of the Pulse Polio 
campaign? 
iYl i®yh;® dk;ZØe es e¡qg esa iksfy;ks dh c¡qnsa 
nh x;h Fkh\ 
YES                                     1 
gka 






A DPT vaccination, that is, an injection given 
in the thigh, sometimes at the same time as 
polio drops? 
MhihVh dk 
Vhdk t® dh tk¡Ä ij fn;k tkrk gS vkSj dbZ 
ckj ;g iksfy;ks dh nokbZ ds lkFk Hkh fn;k 
tkrk gS\ 
YES                                     1 
gka 
NO                                      2 
ugha 
 
IF 2 CODED 
SKIP TO 
Q811 
810  How many times? fdruh ckj\  NUMBER OF TIMES ckj dh la[;k  
811  A Hepatitis B vaccination, that is, an injection 
given sometimes at the same time as DPT? 
gsikVkbZVhl ch dk Vhdk tks vDlj MhihVh ds 
Vhds ds lkFk fn;k tkrk gS\ 
YES                                        1 
gka 
NO                                         2 
ugha 
 
IF 2 CODED 





812  How many times? fdruh ckj\  NUMBER OF TIMES ckj dh la[;k  
813  An injection against measles at right 
arm/shoulder? 
[kljs ls cpko dk Vhdk nk¡, gkFk ;k da/ks ij\ 
YES                                     1 
gka 




814  Vitamin A that is given by a spoon? 
foVkfeu , dh [kqjkd tks pEep ls fiyk;h tkrh 
gS\ 
YES                                           1 
gka 
NO                                            2 
ugha 
 







815  How many times? fdruh ckj\  NUMBER OF TIMES ckj dh la[;k  
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SECTION 9: INTERACTIONS WITH ASHAs 
Hkkx 9% vk'kk dk;ZdrkZvksa ds lkFk vkilh ckrphr 
[RESPONDENT IS “ELIGIBLE WOMAN”] 













Do you know who the ASHA working in your village is? 
D;k vki tkurh gSa fd vkids xkao esa dkSu&lh vk'kk 
dk;ZdrkZ dke djrh gSa\ 
 
 
YES                                1 
gka 








902 Has ASHA ever visited your home to discuss a health 
issue with you or your family member? 
LokLF; laca/kh eqn~nksa ij ckr djus ds fy, D;k कभी 
vk'kk dk;ZdrkZ vkids ?kj vkbZ gS \ 
YES                           1 
gka 










In the last 3 months, how many times have you or any 
family member met with an ASHA at your home to 
discuss a health issue? 
fiNys rhu eghus esa fdruh ckj LokLF; laca/kh eqn~nksa ij 
ckr djus ds fy, vk'kk dk;Zdrk vki ds ?kj vk dj 
vkils या आपके पररवार के सदस्यों से  feyh Fkh \ 
 







Who did the ASHA talk to the last time she visited your 
home? 
tc fiNyh ckj vkids ?kj vk'kk dk;ZdrkZ vkbZ Fkh rks 
mlus fdlls ckr dh Fkh\ 
 
 
MYSELF                             1 
eq> ls 
OTHER ADULT WOMAN                 2 
nwljh o;Ld efgyk ls 
HEAD OF HOUSEHOLD                  3 
ifjokj ds eqf[k;k ls 
OTHER ADULT MALE                   4 
vU; o;Ld iq#"k ls 
 














What was discussed when she visited you at home? 
tc ;g vk'kk dk;ZdrkZ vkids ?kj vkbZ rks mlus fdu 
fo"k;ksa ij ckr dh Fkh\ 
DO NOT READ OUT  
iढ़ dj uka lquk,¡ 
IMMUNIZATION                      
Vhdkdj.k 
CHILD NUTRITION                   
cky&iks"k.k 
FAMILY PLANNING                   
ifjokj fu;kstu 
ANTENATAL CARE                   
izlo iwoZ ns[kHkky 
DELIVERY CARE                     
izlo&ns[kjs[k 
NEWBORN CARE                    
uotkr f'k'kq dh ns[kjs[k 
POSTPARTUM CARE                 
izlo ds ckn dh ns[kjs[k 
BREASTFEEDING                    
Lruiku 
RECOGNITION OF DANGER SIGNS       
[krjs ds ladsrksa dh igpku 
IMPORTANCE OF TAKING VITAMINS      
foVkfeu ysus dk egRo 
USING A CLEAN DELIVERY KIT          
lkQ izlo fdV dk mi;ksx 
KEEPING BABIES WARM/ KANGAROO MOTHER 
CARE              
cPpksa dks xekZbZ esa j[kuk @;k mudh daxk: ekr` 
ns[kjs[k 
 
            
INFORMATION ABOUT EMERGENCY      
TRANSPORT  
vkikRdkyhu ifjogu ds ckjs esa tkudkjh 
INFORMATION ON HYGIENE            
LoPNrk ds ckjs esa tkudkjh 
DIARRHEA TREATMENT               
nLr dk mipkj 
PROMOTION OF LATRINE USE          
'kkSpky;ksa ds mi;ksx dks izksRlkgu 
PROMOTION OF SAFE WATER USE      
LoPN is; ty ds mi;ksx dks izksRlkgu 





                             
 
IMMUNIZATION                          1    
Vhdkdj.k 
CHILD NUTRITION                   2 
cky&iks"k.k 
FAMILY PLANNING                     3 
ifjokj fu;kstu 
ANTENATAL CARE                       4 
izlo iwoZ ns[kHkky 
DELIVERY CARE                       5 
izlo&ns[kjs[k 
NEWBORN CARE                        6 
uotkr f'k'kq dh ns[kjs[k 
POSTPARTUM CARE                      7 
izlo ds ckn dh ns[kjs[k 
BREASTFEEDING                        8 
Lruiku 
RECOGNITION OF DANGER SIGNS           9 
[krjs ds ladsrksa dh igpku 
IMPORTANCE OF TAKING VITAMINS        10 
foVkfeu ysus dk egRo 
USING A CLEAN DELIVERY KIT            11 
lkQ izlo fdV dk mi;ksx 
KEEPING BABIES WARM/ KANGAROO MOTHER 
CARE                                                   12 
cPpksa dks xekZbZ esa j[kuk @;k mudh daxk: ekr` 
ns[kjs[k 
 
INFORMATION ABOUT EMERGENCY        13 
TRANSPORT  
vkikRdkyhu ifjogu ds ckjs esa tkudkjh 
INFORMATION ON HYGIENE               14 
LoPNrk ds ckjs esa tkudkjh 
DIARRHEA TREATMENT                15 
nLr dk mipkj 
PROMOTION OF LATRINE USE           16 
'kkSpky;ksa ds mi;ksx dks izksRlkgu   
PROMOTION OF SAFE WATER USE       17 
LoPN is; ty ds mi;ksx dks izksRlkgu 
COMPLEMENTARY FEEDING              18 
iwjd vkgkj 
OTHERS SPECIFY                                                  96 





During this visit, did she make a phone call to a doctor 
to get further advice? 
bl HksaV ds nkSjku D;k mlus lykg ysus ds fy, MkDVj 
dks Qksu fd;k Fkk\ 
 
YES                                1 
gka 






















Did you also speak to the doctor on the phone? 
D;k vkius Qksu ij MkDVj ls ckr dh Fkh\ 
 
YES                                1 
gka 







Were you charged for the phone consultation? 
D;k vkils Qksu djus ds fy, iSlk fy;k x;k Fkk\ 
 
YES                                1 
gka 
NO                                 2 
ugha 
DON’T KNOW                             98 
ekywe ugha 







How much were you charged for this phone 
consultation? 
bl Qksu ij ckr djus ds fy, vkils fdruk iSlk fy;k 
x;k Fkk\ 
 
ENTER AMOUNT IN RUPEES 
¼#i;ksa esa jkf'k ntZ djsa½ 
[___][___][___][___][___][___] 
 






Did the ASHA give you any medicines herself? 
D;k vk'kk us vkidks viuh vksj ls dksbZ nokbZ nh Fkh\ 
 
YES                                 1 
gka 
NO                                  2 
ugha 





If a drug, did you take the medicine? 
vxj nokbZ nh Fkh rks D;k vkius og nokbZ [kkbZ  Fkh\ 
 
YES                                 1 
gka 






Did the ASHA prescribe any medicines for you to 
purchase at a shop or pharmacy? 
D;k vk'kk us vkils ;g dgk Fkk fd vki nqdku ;k 
QkesZlh ls dksbZ nok [kjhnsa\ 
 
YES                                 1 
gka 
NO                                  2 
ugha 





Did you make the purchase? 
D;k vkius nok [kjhnh Fkh\ 
 
YES                                 1 
gka 
NO                                  2 
ugha 





Did you take the medicine? 
D;k vkius nok [kkbZ Fkh\ 
 
YES                                 1 
gka 







Now, I would like to ask you about your satisfaction 
with the ASHAs.  
vc eSa vkils vk'kk dk;ZdrkZvksa dks ysdj vkidh larqf"V 
ds ckjs esa iwNwaxkA 
 
How satisfied were you with the following 
vki fuEufyf[kr ls fdruh larq"V gSa\ 
 
 
       
              
 
 














ASHA being knowledgeable about her work 
vk'kk dks vius dke dk Kku gS 
 
VERY UNSATISFIED                        1 
cgqr vlarq"V 
UNSATISFIED                             2 
vlarq"V 
SATISFIED                                3 
larq"V 
VERY SATISFIED                         4 
cgqr larq"V                
NO OPINION                                                             5 





ASHA being responsive to your needs 
vk'kk vkidh t:jrksa ds izfr mÙkjnk;h gS ? 
 
VERY UNSATISFIED                    1 
cgqr vlarq"V 
UNSATISFIED                         2 
vlarq"V 
SATISFIED                           3 
larq"V  
VERY SATISFIED                      4 
cgqr larq"V    
NO OPINION                                                          5 






ASHAs time availability to attend to you 
D;k vkidh ns[kjs[k ds fy, vk'kk vkidks i;kZIr le; 
nsrh gS\ 
VERY UNSATISFIED                    1 
cgqr vlarq"V 
UNSATISFIED                         2 
vlarq"V 
SATISFIED                           3 
larq"V 
VERY SATISFIED                      4 
cgqr larq"V    
NO OPINION                                                             5 





Information provided by the ASHA 
vk'kk }kjk nh xbZ tkudkjh 
 
VERY UNSATISFIED                     1 
cgqr vlarq"V 
UNSATISFIED                            2 
vlarq"V 
SATISFIED                              3 
larq"V 
VERY SATISFIED                       4 
cgqr larq"V     
NO OPINION                                                             5 





ASHAs being respectful and friendly 
vk'kk lEekutud vkSj eS=hiw.kZ <ax ls is'k vkrh gS 
VERY UNSATISFIED                     1 
cgqr vlarq"V 
UNSATISFIED                          2 
vlarq"V 
SATISFIED                            3 
larq"V 
VERY SATISFIED                       4 
cgqr larq"V     
NO OPINION                                                             5 





Would you recommend ASHAs to other women or 
families? 
D;k vki vU; efgykvksa ;k ifjokjksa dks Hkh vk'kk dh 
lsok,a izkIr djus dh flQkfj'k djsaxh\ 
 
YES                                 1 
gka 
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SECTION 10: INFORMATION AND PERCEPTIONS OF HEALTHCARE 
Hkkx 10% LokLF; ns[kjs[k ds ckjs esa tkudkjh vkSj le> 
[RESPONDENT IS “ELIGIBLE WOMAN”] 
¼mÙkjnkrk ß;ksX; efgykÞ gS½ 
 
10.1 KNOWLEDGE OF SKY SOCIAL FRANCHISE 












Have you heard of World Health Partners, or WHP? 
D;k vkius dHkh oYMZ gSYFk ikVZulZ] ;k MCY;w,pih ds 
ckjs esa lquk gS\ 
 
YES                              1 
gka 







Have you heard of the Sky network of providers? 
D;k vkius LokLF; lsok iznkrkvksa ds LdkbZ usVodZ ds 
ckjs esa lquk gS\ 
 
YES                              1 
gka 
NO                               2 
ugha 







Do you recognise this logo?  
D;k vki bl yksxks dks igpkurh gSa\ 
 
SHOW LOGO FOR SKYCARE 
LdkbZds;j dk yksxks fn[kk;sa 
 
 
YES                              1 
gka 




IF 2 CODED 





Where have you seen this logo? 
vkius ;g yksxks dgka ns[kk gS\ 
SELECT ALL THAT APPLY 
 
IN THIS VILLAGE                      1 
xkao esa 
IN THIS BLOCK                         2 
CykWd esa 
IN THIS DISTRICT                     3 
ftys esa 
OUTSIDE THIS DISTRICT BUT WITHIN UP   4 
ftys ds ckgj] ij m-iz- esa 
HOUSE VISITS                       5 
?kj ij HksaV ds nkSjku 






Do you recognize this logo? 
D;k vki bl yksxksa dks igpkurh gSa\  
 
SHOW LOGO FOR SKYHEALTH 




YES                              1 
gka 
NO                               2 
ugha 
 
IF 2 CODED 





Where have you seen this logo? 
vkius ;g yksxks dgka ns[kk Fkk\ 
 
SELECT ALL THAT APPLY 
tks Hkh ykxw gks mldk p;u djsa  
IN THIS VILLAGE                     1 
xkao esa 
IN THIS BLOCK                        2 
CykWd esa 
IN THIS DISTRICT                    3 
ftys esa 
OUTSIDE THIS DISTRICT BUT WITHIN UP   4 
ftys ds ckgj] ij m-iz- esa 
HOUSE VISITS                      5 
?kj ij HksaV ds nkSjku 

















Do you recognize this logo? 
D;k vki bl yksxks dks igpkurh gSa\ 
 
SHOW LOGO FOR SKYMEDS 
LdkbZesM dk yksxks fn[kk;sa 
 
 
YES                               1 
gka 
NO                                2 
ugha 
 
IF 2 CODED 




Where have you seen this logo? 
vkius ;g yksxks dgka ns[kk Fkk\ 
 
SELECT ALL THAT APPLY 
tks Hkh ykxw gks mldk p;u djsa  
IN THIS VILLAGE                      1 
xkao esa 
IN THIS BLOCK                         2 
CykWd esa 
IN THIS DISTRICT                     3 
ftys esa 
OUTSIDE THIS DISTRICT BUT WITHIN UP   4 
ftys ds ckgj] ij m-iz- esa 
HOUSE VISITS                       5 
?kj ij HksaV ds nkSjku 





Are you aware of any wall paintings in this village 
that show these Sky logos? 
D;k vkidks vius xkao esa ,slh oky isafVaXl ¼nhokj 
ys[ku½ dk irk gS tks bu LdkbZ yksxkst/हचन्ि dks 
fn[kkrh gksa\ 
 
YES                              1 
gka 
NO                               2 
ugha 






Have you attended any movie screenings in the 
community, which showed these logos? 
D;k vkius leqnk; esa ,slh fQYesa ns[kh gSa tks bu 
yksxkst / fpUgksa dks fn[kkrh gksa\ 
 
YES                              1 
gka 






Are there any providers in your village who are part 
of this network? 
D;k vkids xkao esa ,sls lsok iznkrk gSa tks fd bl 
usVodZ dk fgLlk gSa\ 
 
YES                            1 
gka 
NO                             2 
ugha 






Do you know of any SkyHealth providers outside of 
your village?  
D;k vki xkao ls ckgj ds fdlh LdkbZgSYFk iznkrkvksa 
ds ckjs esa tkurh gSa\ 
YES                            1 
gka 




1012A Have you heard about MerryGold? 
आपने कभी मेरी गोल्ड के बारे मैं सुना है ? 
YES                              1 
gka 
NO                               2 
ugha 
 
IF NO CODED 
SKIP TO 
Q1013 
1012B Have you seen this logo? 
आपने पहले कभी यह चर्न्ह देखा है ? 
YES                              1 
gka 








10.2 PERCEPTIONS OF QUALITY 
10-2 xq.koÙkk dh le> 












I would like to ask you a few questions about health services that are available to you. 




In your experience and the experience of other people 
you know, who would be of higher quality- a government 
or private provider? 
vkids vuqHko vkSj nwljs yksxksa ds vuqHko ls fdldh 
xq.koÙkk csgrj gks ldrh gS & ljdkjh ;k futh lsok 
iznkrk/ çkbosV dh\ 
 
PRIVATE                              1 
izkbosV 
GOVERNMENT                         2 
ljdkjh 
BOTH ARE THE SAME                    3 
nksuksa ,d tSls gSa 






In your experience and the experience of other people 
you know, who would be more likely to have a doctor 
available when you visit the facility- a government or 
private provider? 
vkids vuqHko vkSj nwljs yksxksa ds vuqHko lsfdl izdkj ds 
vLirky esa MkDVj ds miyC/k gksus dh vf/kd laHkkouk gS 
& ljdkjh ;k futh lsok iznkrk okys vLirky esa\ 
PRIVATE                              1 
izkbosV 
GOVERNMENT                         2 
ljdkjh 
BOTH ARE THE SAME                    3 
nksuksa ,d tSls gSa 






In your experience and the experience of other people 
you know, who would be more likely to have drugs 
available when you visit the facility- a government or 
private provider? 
vkids vuqHko vkSj nwljs yksxksa ds vuqHko ls fdl izdkj ds 
vLirky esa nok,a gksus dh vf/kd laHkkouk gks ldrh gS & 
ljdkjh ;k futh vLirky esa\ 
PRIVATE                              1 
izkbosV 
GOVERNMENT                         2 
ljdkjh 
BOTH ARE THE SAME                    3 
nksuksa ,d tSls gSa 





Is there any free emergency ambulance service 
available in your village? 
D;k vkids xkao esa dksbZ eq¶r vkikRdkyhu ,acqysal lsok 
miyC/k gS\ 
 
YES                                 1 
gka 
NO                                  2 
ugha 
















SECTION11: WELLBEING, MENTAL HEALTH AND PHYSICAL HEALTH 
Hkkx 11% तंदसु्र्सस्ती, ekufld vkSj 'kkjhfjd LokLF; 
[RESPONDENT IS “ELIGIBLE WOMAN”] 













The following questions ask about how you felt 
yesterday on a scale of 1 to 5. 1 means you did not 
experience the feeling “at all” yesterday while 5 means 
you experienced the feeling “all of the time” yesterday. I 
will now read out a list of ways you might have felt 
yesterday. 
fuEufyf[kr iz'uksa ds ek/;e ls ;g iwNk x;k gS fd 1 ls 
5 ds iSekus ij dy vkius dSlk eglwl fd;k Fkk\ 1 dk 
vFkZ gS fd dy vkius ßfcYdqyÞ vuqHko ugha fd;k vkSj 5 
dk vFkZ gS fd dy ßgj le;Þ vkius vuqHko fd;kA vc 
eSa vkidks dy vkids }kjk eglwl fd;s tkus okys :iksa 
ds ckjs esa ,d lwph i<+dj lqukÅaxkA 
 
How about happy? 
D;k [kq'kh eglwl gqbZ\ 
 
NONE OF THE TIME                      1
   
fdlh Hkh le; ugha 
A LITTLE OF THE TIME                    2 
cgqr de le; 
SOME OF THE TIME                      3
  
fdlh&fdlh le; 
MOST OF THE TIME                      4 
vf/kdrj le; 






How about depressed? 
D;k fujk'kk eglwl gqbZ\ 
 
 
NONE OF THE TIME                      1
   
fdlh Hkh le; ugha 
A LITTLE OF THE TIME                    2 
cgqr de le; 
SOME OF THE TIME                      3
  
fdlh&fdlh le; 
MOST OF THE TIME                      4 
vf/kdrj le; 




The following questions ask how satisfied you feel 
about specific aspects of your life, on a scale from 1 to 
5. 1 means you feel “not at all satisfied” and 5 means 
“completely satisfied”. 
 
fuEufyf[kr iz'uksa ds ek/;e ls ;g iwNk x;k gS fd vki 
vius thou ds fo'ks"k igyqvksa ds ckjs esa fdruk larq"V 
eglwl djrh gSa\ ;gka 5 dk vFkZ gS ßiwjh rjg ls larq"VÞ] 
vkSj 1 dk vFkZ gS fcydqy Hkh lUrq"V ugha 
  
1103A Overall, how satisfied are you with life as a whole these 
days? 








COMPLETELY DISSATISFIED               1 
iwjh rjg ls vlarq"V 
DISSATISFIED                                  2 
vlarq"V 
NEITHER SATISFIED NOR DISSATISFIED     3  
u rks larq"V vkSj u gh vlarq"V  
SATISFIED                                    4 
larq"V  
COMPLETELY SATISFIED                 5 
iwjh rjg ls larq"V 
 














How satisfied are you with your standard of living? 
vki vius jgu&lgu ds Lrj ls fdruh larq"V gSa\ 
 
 
COMPLETELY DISSATISFIED             1  
iwjh rjg ls vlarq"V 
DISSATISFIED                                  2 
vlarq"V 
NEITHER SATISFIED NOR DISSATISFIED     3  
u rks larq"V vkSj u gh vlarq"V  
SATISFIED                                    4 
larq"V  
COMPLETELY SATISFIED                 5 
  





How satisfied are your with your health? 
vki vius LokLF; dks ysdj fdruh larq"V gSa\ 
 
 
COMPLETELY DISSATISFIED                  
  1  
iwjh rjg ls vlarq"V 
DISSATISFIED                                  2 
vlarq"V 
NEITHER SATISFIED NOR DISSATISFIED     3  
u rks larq"V vkSj u gh vlarq"V  
SATISFIED                                    4 
larq"V  
COMPLETELY SATISFIED                 5 
  





How satisfied are you with your maritalrelationship? 
vius 'kknh 'kqnk thou vFkok fj'rs ls vki fdruh larq"V 
gSa\ 
 
COMPLETELY DISSATISFIED                  
  1  
iwjh rjg ls vlarq"V 
DISSATISFIED                                  2 
vlarq"V 
NEITHER SATISFIED NOR DISSATISFIED     3  
u rks larq"V vkSj u gh vlarq"V  
SATISFIED                                    4 
larq"V  
COMPLETELY SATISFIED                 5 
  




11.2 MENTAL HEALTH 











We would like to know how your health has been in general in the the last four weeks 
ge ;g tkuuk pkgrs gSa dh fiNys 4 lIrkg esa vkidk LokLF; dSlk Fkk \ 
Please answer the following questions by choosing the answer that best applies to you 





In the last 4 weeks… 






How often did you feel tired out for no good reason? 
vkidks fdruh ckj yxk fd vki fcuk fdlh dkj.k ds 
Fkd xbZ gSa\ 
NONE OF THE TIME                      1  
fdlh Hkh le; ugha 
A LITTLE OF THE TIME                    2 
cgqr de le; 
SOME OF THE TIME                      3 
fdlh&fdlh le; 
MOST OF THE TIME                      4 
vf/kdrj le; 
ALL OF THE TIME                        5 
gj le; 
 














How often did you feel nervous? 
vkidks fdruh ckj ?kcjkgV eglwl gqbZ \ 
NONE OF THE TIME                      1  
fdlh Hkh le; ugha 
A LITTLE OF THE TIME                    2 
cgqr de le; 
SOME OF THE TIME                      3 
fdlh&fdlh le; 
MOST OF THE TIME                      4 
vf/kdrj le; 









How often did you feel so nervous that nothing could 
calm you down? 
vkidks fdruh ckj bruh T;knk 
?kcjkgV eglwl gqbZ fd vkidks 
dqN Hkh श ांत ugha dj ldk \ 
 
NONE OF THE TIME                      1  
fdlh Hkh le; ugha 
A LITTLE OF THE TIME                    2 
cgqr de le; 
SOME OF THE TIME                      3 
fdlh&fdlh le; 
MOST OF THE TIME                      4 
vf/kdrj le; 






How often did you feel hopeless? 
vk’kkghu@vlgk; eglwl fd;k \ 
 
NONE OF THE TIME                      1  
fdlh Hkh le; ugha 
A LITTLE OF THE TIME                    2 
cgqr de le; 
SOME OF THE TIME                      3 
fdlh&fdlh le; 
MOST OF THE TIME                      4 
vf/kdrj le; 






How often did you feel restless or fidgety? 
vkidks fdruh ckj cspSuh ;k 
O;kdqyrk eglwl gqbZ \ 
NONE OF THE TIME                      1  
fdlh Hkh le; ugha 
A LITTLE OF THE TIME                    2 
cgqr de le; 
SOME OF THE TIME                      3 
fdlh&fdlh le; 
MOST OF THE TIME                      4 
vf/kdrj le; 










How often did you feel so restless you could not sit 
still? 
vkidks fdruh ckj bruh cspSuh 
;k O;kdqyrk eglwl gqbZ fd vki 
fLFkj ugha cSB ldha \ 
 
NONE OF THE TIME                      1  
fdlh Hkh le; ugha 
A LITTLE OF THE TIME                    2 
cgqr de le; 
SOME OF THE TIME                      3 
fdlh&fdlh le; 
MOST OF THE TIME                      4 
vf/kdrj le; 
ALL OF THE TIME                        5 
gj le; 
 














How often did you feel depressed? 
vkidks fdruh ckj volkfnr ;k 
fMijSl~M eglwl gqbZ \ 
 
NONE OF THE TIME                      1  
fdlh Hkh le; ugha 
A LITTLE OF THE TIME                    2 
cgqr de le; 
SOME OF THE TIME                      3 
fdlh&fdlh le; 
MOST OF THE TIME                      4 
vf/kdrj le; 






How often did you feel that everything was an effort? 
vkidks fdruh ckj ,slk yxk fd 
gj pht dks djuk ,d iz;kl gks\ 
NONE OF THE TIME                      1  
fdlh Hkh le; ugha 
A LITTLE OF THE TIME                    2 
cgqr de le; 
SOME OF THE TIME                      3 
fdlh&fdlh le; 
MOST OF THE TIME                      4 
vf/kdrj le; 






How often did you feel so sad that nothing could 
cheer you up? 
fdruh ckj vius vkidks bruk 
nq%[kh ik;k fd vkidks dqN Hkh 
[kq’k ugha dj ik;k \ 
NONE OF THE TIME                      1  
fdlh Hkh le; ugha 
A LITTLE OF THE TIME                    2 
cgqr de le; 
SOME OF THE TIME                      3 
fdlh&fdlh le; 
MOST OF THE TIME                      4 
vf/kdrj le; 






How often did you feel worthless? 
vkidks fdruh ckj ,slk yxk fd 
vki fdlh dke ds yk;d ugha gSa 
\ 
NONE OF THE TIME                      1  
fdlh Hkh le; ugha 
A LITTLE OF THE TIME                    2 
cgqr de le; 
SOME OF THE TIME                      3 
fdlh&fdlh le; 
MOST OF THE TIME                      4 
vf/kdrj le; 




The next few questions are about how these feelings 
may have affected you in the last four weeks. You 
need not answer these questions if you answered 
“None of the time” to all of the ten questions about 
your feelings. 
vxys iz'u bl ckjs esa gSa fd bu Hkkoukvksa us fiNys 
pkj lIrkgksa esa vkidks fdl izdkj ls izHkkfor fd;k 
gksxkA vkius vxj viuh Hkkoukvksa ds ckjs esa lHkh nl 
iz'uks dk mÙkj ßfdlh Hkh le; ughaÞ fn;k gS rks 
vkidks bu iz'uksa dk mÙkj nsus dh t:jr ugha gSA 
 IF CODED 








How many days they were TOTALLY UNABLEto 
work study or manage your day to day activities 
because of these feelings? 
vki bu Hkkoukvksa ds dkj.k fdrus fnuksa rd 
dke] i<+kbZ ;k izfrfnu ds dke fcydqy ugha dj 
ik;s \ 
 
NUMBER OF DAYS             [___] [___] [___] 
fnuksa dh la[;k 
 














(Aside from those days) how many days were you 
able to work, study or manage your day to day 
activities but had to CUT DOWN on what you did 
because of these feelings? 
¼mu fnuksa dks NksMdj½ vki bu Hkkoukvksa ds 
dkj.k fdrus fnuksa rd dke] i<+kbZ ;k izfrfnu 
ds dke dj ik;s \ gkykafd dk;Z esa dVkSrh 
djuh iMhA 
 
NUMBER OF DAYS             [___] [___] [___] 





How many times have you seen a doctor or any 
other health professional about these feelings? 
vki bu Hkkoukvksa dks fn[kkus ds fy, fdruh 
fpfdRld ;k vU; LokLF;dehZ ls feyus xbZa \ 
 






How often have physical health problems been the 
main cause of these feelings? 
fdruh ckj ;s Hkkouk,a  dk eq[; dkj.k ‘kkjhfjd 
LokLF; lacaf/kr ijs’kkfu;ksajgh gSa \ 
NONE OF THE TIME                      1 
fdlh Hkh le; ugha 
A LITTLE OF THE TIME                    2 
cgqr de le; 
SOME OF THE TIME                      3 
fdlh&fdlh le; 
MOST OF THE TIME                      4 
vf/kdrj le; 





11.3 PHYSICAL HEALTH 










The following questions ask about your physical ability 
to perform activities of daily living. 
;s iz'u nSfud thou ds कायोंdks djus dh 'kkjhfjd {kerk 






Carry heavy load for 20 meters 
chl ehVj rd Hkkjh lkeku ys tkuk 
 
 
EASILY CAN  DO IT                      1 
vkjke ls dj ldrh gwa 
DO IT WITH DIFFICULTY                  2 
dfBukbZ ds lkFk djrh gwa 
UNABLE TO DO IT                       3  






Sweep the floor or yard 
Q'kZ ij a >kM+w yxkuk 
EASILY CAN  DO IT                      1 
vkjke ls dj ldrh gwa 
DO IT WITH DIFFICULTY                  2 
dfBukbZ ds lkFk djrh gwa 
UNABLE TO DO IT                       3  





Walk for 5 km 
ikap fdyksehVj rd pyuk 
 
EASILY CAN  DO IT                      1 
vkjke ls dj ldrh gwa 
DO IT WITH DIFFICULTY                  2 
dfBukbZ ds lkFk djrh gwa 
UNABLE TO DO IT                       3  
dj ugha ldrh 
 














Take water from handpump and carry it home 
gSaMiai ls ikuh fudkyuk vkSj ?kj ys dj tkuk  
EASILY CAN  DO IT                      1 
vkjke ls dj ldrh gwa 
DO IT WITH DIFFICULTY                  2 
dfBukbZ ds lkFk djrh gwa 
UNABLE TO DO IT                       3  





Bend, kneel or stoop 
>qduk] ?kqVuksa ds cy jguk 
 
 
EASILY CAN  DO IT                      1 
vkjke ls dj ldrh gwa 
DO IT WITH DIFFICULTY                  2 
dfBukbZ ds lkFk djrh gwa 
UNABLE TO DO IT                       3  





Bathe and dress yourself 
ugkuk vkSj rb;kj gksuk 
 
EASILY CAN  DO IT                      1 
vkjke ls dj ldrh gwa 
DO IT WITH DIFFICULTY                  2 
dfBukbZ ds lkFk djrh gwa 
UNABLE TO DO IT                       3  








END OF QUESTIONNAIRE 
iz'ukoyh dk lekiu 
THANKYOU 
/kU;okn 
 
 
 
